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INTRODUCTION 


Georgie Lee Abel 
Professor of Education 
San Francisco State College 


Philip H. Hatlen 
Associate Professor of Education 
San Francisco State College 


The State of California offers many opportunities for 
cooperative efforts between those who administer programs 
for handicapped children in the schools and those who 
offer professional preparation for teachers who serve 
the children directly. There are many examples of projects 
in which the teacher education institutions and the State 
Department of Education have participated in activities 
designed to improve services in local school districts. 
Such efforts have included sharing of lecturers, consult- 
ant services, committee activities dealing with curriculum 
improvement and credential reforms, as well as social 
action and legislative programs. The most recent projects, 
however, have been aided largely through government funds 
made Reeabie as a result of state and federal planning. 
These have far reaching effects, both for those who func- 
tion in the projects and for those who may share in the 
benefits from the final written reports. 

This report results from a three day Institute spon- 


sored cooperatively by the State Department of Education, 


Bureau for Physically Exceptional Children, and the De- 
partment of Special Education of San Francisco State College. 
The project was administered through the Frederic Burk 
Foundation for Education, and specific responsibility for 
program development and the final report was assigned to 
two faculty members of San Francisco State College, Miss 
Georgie Lee Abel, Professor of Education, and Mr. Philip H. 
Hatlen, Associate Professor of Education, Department of 
Special Education. Three representatives from the Bureau 
of Physically Exceptional Children accepted responsibility 
for securing the original grant and providing continued 
support and active participation in the planning. They 
were Miss Dorothy Misbach, Miss Joan Sweeney, and Mr. Gene 
Black. The planning sessions between the two organizations 
added to the success of the project as well as the admin- 
istrative considerations. The grant was submitted and 
approved by the State Department of Education, Bureau for 
Physically Exceptional Children, and funds were made avail- 
able by the United States Office of Education under pro- 
visions of Public Law 85-926. | 

The purpose of the Institute can be best stated in its 
title, "Improved Special Education for Visually Impaired 
Children with Multiple Handicaps". The motivation came 
largely through the increasing number of children in the 


state who are identified as severely impaired children. 


The need for more and varied services, as well as profes- 
Sional persons to serve in these programs, was emphasized 
and justified through two recent studies conducted in the 
StacenbyebDr.eBbertnoid Lowenfeldl and Dr.) Donald Calvert. 
The greatest motivation, however, came from the teachers 
themselves, who found severely handicapped children in 
their schools, and asked their administrators for more 
professional help to meet new and complicated problems. 
Indeed, they requested "Improved Special Education Services 
for Visually Impaired Children with Multiple Handicaps". 

Those responsible for compilation of these Proceedings 
wish to express their sincere appreciation to: 

(1) The General Session speakers for their excellent 
presentations, their consultant service to the group ses- 
Sions and their written papers. 

(2) The Administrators of School Districts who pro- 
vided financial assistance to supplement funds available 
through stipends in order that their direct service per- 
sons and key administrators might participate in this 
Institute, | 


(3) The Frederic Burk Foundation and those in finance 


i: 

Lowenfeld, B., Report on multihandicapped blind and 
deat=-blind children in’ California.*~ A report ‘to the Cali-= 
fornia Department of Education, May, 1968. 


-calvert, D. R., A report on multihandicapped deaf 
children in California. A report to the California Depart- 
meneeoL boucation, May, L968. 


and regulations in the State Department of Education for 
their assistance in drawing up the contract and clarifying 
legislative and financial information. | 

(4) The Department of Special Education, San Francisco 
State College, for its total support of the project, and 
to the following key faculty members for their assistance 
in reading® this manuscript, participarron on the proqcany 
and various types of consultant services: Mrs. Marjorie 
Greeley, Assistant Professor of Special Education; Mr. 
Richard Holm, Assistant Professor of Special Education; 
Miss Eileen Jackson, Associate Professor of Special Educa- 
tion; Dr. Joseph Lerner, Chairman of Department of Special 
Education; Dr. Priscilla’ Muir, Professor’ of Special Educa-— 
tion; and Dr. Francis Warner, Associate Professor of Special 
Raucation, 

(5) The United States Office of Education for the loan 
of Miss Josephine Taylor, Coordinator of Visually Handi- 
capped, Department of Health, Education and Welfare, as a 
consultant to the project anda participant in the program. 

(6) Graduate students in the Department of Special 
Education at San Francisco State College at both Masters 
and Doctoral level for their assistance in many activities 
related to. the Institute. 

(7) Miss Dorothy Misbach, Miss Joan Sweeney, Mr. Gene 


Black of the California State Department of Education, 


for their most valuable guidance, consultant service, and 
participation in all stages of this program. 

(8) The typists who gave valuable assistance in the 
preparation of the Institute and the Proceedings: Beverly 
Campbell, Gulette Salaun, and Helen Young. 

We submit this report in the hope that it will be of 
value to all those in the state for whom. the original 


project was planned. 
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PSYCHO-EDUCATIONAL DIAGNOSIS 
A DERIVATIVE OF CLASSROOM BEHAVIOR 


Jeanne McCarthy, Ph.D. 
Director of Special Services 
Schaumberg Township Elementary School 
Hoffman Estates, Illinois 


The topic I have chosen today was perhaps chosen in 
haste. Had I realized how difficult it was going to be 
to document some of the things I am aegis to say, I prob- 
ably would have chosen almost anything else to talk about. 

MyeDUPpOSestoday 1S to say something »—— anything —= 
ree you will remember when you are back in your class- 
Looms es. am sure that you are well aware of how difficult 
Meroe Otr ca espeaker, LO) leave even one meaningtul thought 
with the members of a group such as this. My only measure 
of meaningfulness 56 Will ‘anything in your classroom be 
changed as the result of anything you have heard here 
boday ) | 

In order to say something that you will remember next 
week, or the week after, or next year, I have decided to 
start right back in your classroom with children like you 
face every day, and with teachers like ee et eet To 
this potion, kids and teachers, I will add one more item -- 
differential diagnosis, based on massive amounts of data 


derived from psychological, neurological, and other medical 


ee 


tests and recommendations. Then, I want to examine with 
you the amount of new information about the child which 
is added to your knowledge of him after He parents have 
been referred to tne psychologist, the school worker, the 
neurologist, and the EEG technician -- not to mention the 
pediatrician, the otologist, the ophthalmologist, the 
language therapist, and the psychiatrist. 

In simplest terms, I would like to suggest to you that 
a good classroom teacher probably possesses more important 
data relevant to the special educational needs of each 
child in her class than any other person who comes into 
relatively brief contact with him. Each of the specialists 
involved can hope at best to obtain a relatively limited 
sample of the child's behavior. The psychologist may 


spend an hour, two hours, perhaps even two visits of two 


hours each. The psychiatrist probably spends 30 to 40 minutes. 


The neurologist may spend an hour at most. The EEG may 
take an hour. The pediatrician may have known the child 
Since birth, but he probably sees him once a year, and 

then is largely concerned with immunization shots, strep 
throats, tummy aches, etc., or he may even be concerned 
with extremely serious physical san (a of a long term 
nature as in the case of children born with multiple physi- 
cal anomalies (webbed feet or hands, malformed ears, etc.) 


or requiring medication which is difficult to regulate. 


No matter how well these specialists may know their very 
specialized aspects of the child's problem, they are not 
intimately concerned or knowledgeable about his educational 
Neses Oo NOuUTsededay,7s1S0 dayssoromoréeésacycanpeasay Ousare. 

The deplorable part of this situation is that most 
classroom teachers are completely unaware of their latent 
abilities to diagnose the educational needs of the child- 
ren in their classrooms. They do not realize that their 
careful description of the child's behavior, and their 
careful analysis of the causative factors involved in 
classroom behavior, can be more meaningful in terms of 
educational planning than the most carefully executed 
work of any of the specialists involved. 

The primary reason that enables any of these Sree tee 
ists to tell the classroom teacher anything that she does 
not already know about a child in her class is that the 
specialist is child-oriented, whereas too many classroom 
teachers are method-oriented. As I hope you will gather 
from some of the cases we will discuss, some teachers 
need to spend more time following the cues given freely 
by their students, and less time vainly trying to fit a 
child into a mold unsuited to his learning processes. 

A second reason that prevents teachers from using their 
available information about a child's methods of learn- 


ing -- and instead seeking help from those who know less 


anyone him -- involves the teacher's perception of herself. 
Most often she does not perceive herself as a diagnos- 
tician -- hence she does not diagnose. or, she does not 
have the fancy labels to attach to the behavior, so she 
does not value her judgment as highly as that of the 
specialist who may sound better, but know less, about the 
child and the classroom. 

Before we look at some cases that have brought me to 
this point in.my thinking, let us examine a few basic 
assumptions. The first is that every teacher here who 
is teaching a classroom of normal children has two or 
three children sitting in her classroom who would be 
diagnosed as having learning patterns so deviant as to 
require very specialized teaching methods if they are to 
maximize the potential they were born with. If you area 
teacher of the retarded, you probably have a much higher 
than normal percentage of these children with severe learn- 
ing disabilities in your classroom. By very expert guess- 
manship, the percentage of normal children with severe 
learning disabilities may run from 5 percent to 20 percent, 
depending on the group upon which this expert judgment was 
based. Marianne Frostig, for example, estimates that 20 
percent of kindergarten children have serious disabilities 
in visual perception. Kephart estimates between 15 per- 


cent and 20 percent. Dr. Kirk has estimated the incidence 


at 3 percent of the total school population. The only 
incidence study that has been done, that of Norris Haring 
in the Kansas City, Kansas, public schools, has reportedly 
found 8 percent of kindergarten children in need of special 
education facilities because of severe learning disabilities. 

The second basic assumption is that no teacher here has 
adequate ancillary personnel -- neurologists, psycholo- 
gists, social workers, speech pathologists, etc. -- avail- 
able™ to do a good*dragnosist) Withtraret%exceptions fey our 
only chance for specific diagnostic help lies in referral 
to outside agencies, child guidance centers, universities, 
mental health clinics, or perhaps a visit from your reading 
consultant or supervisor from your diocesan office. Each 
of these possibilities will probably result in little 
SpcC@eec nei pe Or you this year. 

If we can accept these basic assumptions as true, the 
solution is readily apparent. The syllogism, when pared 
down to basics, would sound something like this: 


- Children with severe learning disabilities are pre- 
senting a challenge to every teacher in every school; 


- Adequate diagnostic help is not available to most 
teachers; 


- Therefore, teachers must learn to rely on their 
own latent diagnostic abilities. 


The third basic assumption is that the model upon which 


the Illinois Test of Psycholinguistic Ability was designed 


is useful even when profiles of specific children are not 


Fo 


available. I am assuming that most of you will not learn 
to administer the ITPA and will not have test results 
available. I am also assuming that you can learn, with 
only a small amount of difficulty, to fit the behavior 
which you observe in the classroom, into appropriate 
spots in the model and construct your own profile, or 

do your own psycho-educational diagnoses, based on every- 
thing you know about a child and not on a few samples of 
behavior as we psychologists do. 

Let me describe a few cases which have been referred 
to our Psycho-Educational Diagnostic Center, and point 
out the precision with which many of these children had 
been diagnosed by their teachers, although most of the 


teachers had no idea of how close they were. 


Penny saarCaeens 9-9 Gre Pike sets y 
M.A. 8-3 
i be ON ets) 
Teacher's Comments Testeavata 
1 ~ aboonscoonrdimatrven ive iMotor jEnCcoadmng 5-10 
2 7 PCOn  TeteneLlonen Tearir:t 2. Auditory-Vocal 
differentiate between Sequencing 4-10 


more and less. 


3. Has a problem follow- 3. Auditory Decoding 7-11 
ing directions. She 
nods her head as if a. Motor Encoding 5-10 
understanding, yet 
when left to work b. Visual Decoding 5-10 


independently has 
little idea of what 


=|) — 


Teacher's Comments 


she is going (3a,b). 
On one occasion she 
was to print three 
sentences telling her 
name, address, and 
phone number. All 
street names and un- 
known words were 
printed on the board. 
Her paper looked like 
the scribblings of a 
pre-schooler. Her 
first name had been 
poorly printed on the 
first set of lines and 
the rest of the paper 
was filled up with 
poorly printed "made- 
up" words, 


She makes up a good 4. 
story to coincide with 
the picture. 


Her story coincides Sie 
with the book story 

although the words 

are not necessarily 

the same as those on 

the printed page. 

When confronted by any 
unknown word, she will 
calmmitceany thing yin 

order to get past it. 


Pl) 


Test Data 


Vocal Encoding 


Visual Motor 
Association 


Durrell Oral 
Reading 


Silent Reading 
Listening Compre- 
hension 


Previous rotations 
on Binder have dis- 
appeared. 


mu 


Gary.: 


Verbal 


Ce Aas 

MAS 6 

© 
Performance I 


=f 
—6 
94 
AG eda Vyas 


Teacher's Comments 


We do not know what day 
Gary “Ss actual capacncy 

is... One the: Perceptual 

Motor Ability Test in 

1/64, he tested 72. 

The work he produced, 
occasionadly>; as not 

tha egotrearchitd switche 

J201 Os ebutpaechisiG 

WiLthia normal 1.0. 


Does not understand tee 
what he reads, although 

he can read at lst grade 
level. He is a sight 

reader and although he 

knows his beginning 

sounds, he is unable 

to apply them while 
attacking a word. 


He does not follow om 
directions. Does not 
comprehend directions, 

and becomes easily 

confused when direc- 

tions are given to the 

group. His speech is 

also poor. He is 

receiving speech cor- 


rection. He does not 
listen. 
His muscle coordina- Ayes 2 


tion iS very poor. He 
cannot skap yor, hop 
correctly. Occasion- 
ally Gary has fallen 
out of his seat or 
knocked his desk over. 


aie. 


Gr Pipi 4 

Test Data 
WISC: 
Verbal I.Q. 94 
Performance 1.Q. 82 
Fu kb. Secale ceso: 87 


WISC Similarities 


Subtest low 
Visual Decoding 4-9 
Visual Sequencing 6-4 
Auditory Vocal 

Association 4-5 
Auditory Vocal 

Sequencing 5-1 
Kephart Percep- Very low 
tual Rating Scale Immature 


-_ — EE oEEEEEEEEaaaEeEeororoorororererrrerrereeeeeeeeeee 


th sae 


Teacher's Comments 


He is quite shy and aie 
just recently has been 
communicating more 


Sreely. 

He will not work Gx 
alone. He cannot 

sit still. He will 


not do seat work 
without supervision. 
He constantly talks 
OU te ia classiGcw.His 
handwriting is 
illegible. Goes 
through many antics 
when reprimanded: 
makes loud noises, 
lies on his desk, 
acts esi lay: 


Tes Data 


Vocal Encoding 4-5 


Neurological Exam: In 
view of the hyperac- 
Civity ,. poonpattention 
span, combined with a 
marked inversion of 
letters and words and 
poorly developed 
stereognosis, this may 
mean no more than im- 
maturity of the function 
of the central nervous 
SYStem  }ysHOWweVer’, ‘a 
nidus of an organic 
brain deficit due to 
slight brain damage at 
birth cannot be excluded 
at this time. He may be 
a candidate for tran- 
quilizers, perhaps com- 
bined with a stimulant 
such assRitalinine 

have recommended that 

an EEG be obtained. 
After this has been 
done, I will make my 
final recommendations 
for neurological 
management. 


EEG Impression: Mild 14 
and 6 per second positive 
Spike activity and one 
burst of petit mal 
seizure activity. 


I could show you a great many more specific cases like 


for they happen with such frequency that I am con- 


vinced teachers can do a good job of diagnosing, if they 


a 


have a conceptual framework that helps to make some sense 
out of their daily observations of how children learn. 
In summary: | 
1. You all have children in your classroom who need 
careful diagnosis of their learning disabilities. 
You probably are the only ones around to do it. 
2. Sharpen up your powers of observation. 
3. Increase your confidence in your ability to fit 
your observations into the theoretical model. 
4. Check your observations against those of other 
teachers on the charts which you are welcome to 
use, 
5. Modify what you do in your classrooms according 
to the recommendations which have been made for 
children whose teachers made similar astute obser- 
vations. 
6. Check with the Holy Ghost once in a while so 
that you will be right at least as often as the 
other .expectswwhoware far ‘more confident than you 


will be. 
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PRESCRIPTIVE TEACHING: A PROCESS FOR REMEDIATION 
OF SPECIFIC PROBLEMS IN ACADEMIC LEARNING 


BaAuUpencen.weretery 1Ed. De 
Associate Professor of Education 
University of Southern California 
This previously written unpublished paper was sub- 
mitted by Dr. Peter in the hope that it might be 
more suitable for the written report than the type 
of material presented at the Institute. At that 


time he showed a film and discussed his work with 
the child shown in the film. 


Definition 

The word "prescribe" means literally to "write before- 
hand" or to "set down the direction". If teaching is based 
upon sound learning principles, then these principles 
prescribe teaching. In this context teaching includes 
those school functions which facilitate learning, the 
most important of which is instruction in the classroom. 
It deals primarily with the means for achievement of sound 


educational goals for educationally handicapped children. 


Origin 

Therrationale and methodology described in Prescriptive 
Teaching! developed as a result of experiences in working 
with handicapped children. 


A methodology emerged which assists educators and 


loeter, Launencevu., semeschiptive Teaching, New, YOLK, 
McGraw-Hill, 1965. 


Soe 


consultants in solving the dilemma of assimilating and 
applying information pertaining to the ‘exceptionally child: 

It provides them with a systematic Breech to; link medical; 
psychological,, and social diagnoses, thus#helping: them to 
translate the different diagnoses into reasonable thera- 
peutic terms applicable to the calssroom. 

A child can be referred by the school to a variety of 
diagnostic and) treatment clinics, and”? social vagencies: 
Frequently, the diagnosis received from these resources 
is difficult to implement’ inythe: classrooms This’ srtua— 
tion Tresults* in considerable) frustuatmonrtonmuhe jpanuror 
the diagnosticians when they see their diagnosis appar-— 
ently being ignored. The teacher is frustrated because 
the help expected from the diagnosticians was not forth- 
coming. 

Prescriptive Teaching provided a solution by establish- 
ing what is educationally relevant in terms of the handi- 
capping consequences to the child's learning. It then 
translates this to the teacher and others responsible for 
action. The specific elements of the educational program 
are thus related to the diagnosis. Prescriptive Teaching 
assembles diagnostic information in a manner that facili- 
tates appropriate teaching, making a significant contri- 
bution to improvement of the education of disturbed or 


Gisabled children. 


ag Res 


Recently educators and the public have exhibited a 
keen interest in learning disabilities in children. This 
interest has been aroused mainly by a new emphasis on 
perceptual problems in children generally and on compensa- 
tory education for culturally deprived children. Pre- 
scriptive Teaching results in more careful educational 
diagnosis and specific treatment for these educational 
problems. 

Psychologists have traditionally pursued the study of 
verbal learning by means of experiments with nonsense 
syllables and other materials carefully divested of use- 
ful information. The problem the educator must face is 
how to determine what is relevant to the classroom. Added 
to this is the complex information which results from the 
interdisciplinary team approach to diagnosis. 

Through Prescriptive Teaching a model for integrating 
and translating diagnostic findings into teaching is 
provided. This model utilizes diagnostic information 
from many sources and employs the information in the 
utilization of a wide variety of educational techniques 
Mim cemoOMmUcTOnmoOrm tne child sedi tfrculty..) This 1s 
Derticularnly amportaent in teaching moderately disturbed, 
learning disabled, or multiple handicapped children where 
a number of educational variables must be modified. The 


model in no way limits the availability of techniques, 


ATa= 


but rather facilitates the use of appropriate educational 


modifications. 


Educational Responsibility 


The most remarkable feat of learning any human per- 
forms -- learning to speak his native tongue -- is accom- 
plished) Jin» the main; without tormalanstruction.) jine 
Vast: majority of children, ina normal environment,” will 
develop the competencies needed to survive in that environ- 
ment. Some children have learned to read and write with 
little or no formal instruction, and many have learned 
from) parents, or, from, other Chaldean who have had no 
professional teacher training. Much of the child's 
learning is incidental. The stimulus events in the 
environment elicit a constantly expanding repertoire of 
responses as the child's capacity for responses increases 
through growth. This maturation process results ina 
continually new production of interactions with the 
environment. These interactions are strengthened or 
weakened by environmental consequences. This natural or 


informal process, the child's developing capacities for 


response, the eliciting events in the environment, the 


child's resultant increase in behavioral responses, and 


| 
the shaping of these behaviors by their consequence, re- | 
sults in appropriate incidental learning. | 


tO — : 


Because of the nature of the growing organism and the 
major role of incidental learning in the total education 
of the child, educators have been allowed to deal in 
generalities about the processes of education. Because 
most children will learn quite well by almost any method, 
or in spite of any method, general educators have been 
spared the necessity of studying the process of instruc- 
tion in a scientific or systematic way. This has permitted 
us to be vague, and to deal in general terms about under- 


standing the child. 


Limitations of Present Knowledge 


The classroom has not as yet been subjected to the kind 
of research which determines all the components of good 
teaching. Scientific investigations of teaching have been 
faced with the dual problem of the complexity of teaching 
and inability to control factors outside of the classroom. 
Statistical methods have attempted to control these vari- 
ables by sheer numbers. Laboratory methods have tradition- 
ally isolated or abstracted simple elements from crude 
experience and pursued the study of learning of nonsense 
syllables and other material carefully divested of useful 
information. Scientific investigations have had to face 
the problem of the complicated and untidy nature of class- 


room experience. Both laboratory and statistical methods 
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of studying the teaching-learning situation deal in ab- 
stractiion,of simplificatvon ands ane thereroreminy danger 
Of MLSSHNGMS1 Gnu ieantye Sear si 

This danger of course exists in) all scientiéic efforts. 
Ao fclassicna tustratirvon fs webige sVdiscoverny jo richemiunes 
tions of carbohydrates, fats), and*proteins: in hisistudy of 
nutrition. In isolating these elements from the untidy 
complexity of our common everyday food, he did not realize 
that, he shad*agnored very*significant elements (a. in) con- 
seguence, dieticians for many years concluded that fresh 
fruit and vegetables were only a luxury and that salads 
were merely a garnish adding a pleasant Bae unnecessary 
fru "co fourmeating nabs. impos canthacminco1g somata. 
COovVeryawas,, tb edldinot focus attenti ongonmthe total ily sor 
complexmty VOtvan adequate diet. 

Our present knowledge of teaching is somewhat parallel. 
Some elements which apparently contribute to effective 
teaching have been isolated and studied, but when attempts 
‘have been made to teach by these elements singly, the re- 
sults have’ generally been disappointing. |) -Prescriptcave 
Teaching attempts to incorporate some of these known ele- 
ments but does not presume to peeccrnibe thel tota Pityare so 
how to teach. 

Education is concerned with that part of adaptive be- 


havior which comes under the influence of teaching. Pre- 


Set 


scriptive Teaching helps us base our curriculum on what 
we know about child development. The child's psychological 
development is made up of progressive changes in the dif- 
ferent ways of interacting with the environment. It is 
the teacher's responsibility to arrange stimulus events 
which will elicit these changes and reinforcing events 
which strengthen these changes. These stimulus events 
and reinforcing events are the specifics of our technology. 
Tiemsochooleseintluence on) the child’s learning ‘is 
limited to the events before behavior occurs and to events 
after. In psychological terms these are referred to as 
stimulus events and reinforcement events. If these events 
are arranged so as to elicit progressive change in the 
motor, perceptual, social, and cognitive development, and 
to allow reinforcing events to become attached to these 


changes, learning is at an optimum. 


LowandJauscience \of Teaching 


Traditionally many teachers have intuitively selected 
the appropriate modification for children with specific 
learning problems. Valuable though intuition is, we must 
also develop a science of teaching. A profession cannot 
be developed adequately on a basis of methodology which 
cannot be systematically studied and communicated. 


The elements of Prescriptive Teaching are not new. It 


SOD 


is a rationale and methodology for establishing a more 
effective integration and implementation of well-established 
and scientifically tested techniques. The outcomes of 
implementation of Prescriptive Teaching can be described 

in three ways: individual results, program improvement, 


and professional development. 


(1) Individual Results 

Follow-up studies indicated significant improvement for 
the child when this integrated approach was employed. Tea- 
chers accepted Prescriptive Teaching as an improvement over 
other methods of organizing educational services for the 
child. It was generally regarded as a practical, effective 
approach to use within the public school system. It used 
existing personnel and required the development of basically 
one skill, the translation of medical, psychological®  socraus 
and educational diagnoses into educational prescriptions. 
Although it provided an improved method of mobilization 
OfMSeRVi Ces wror seherexceptionalmichinld tts wmostelmpomeant 
contribution was to the much larger group of less severely 


handicapped children who were retained in regular classes. 


(2)ig) Peocgvem wimprovement 


Program improvement resulted in more meaningful educa- 
tional .classification, of “exceptional chatdren.) Aseamrecuie 


ef the semphasis on) specificity sand educational netlevance: 
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segregation of children into special classes and integration 
with regular classes was based upon situationally significant 
educational criteria. In this way Prescriptive Teaching 

has become part of a trend toward more meaningful educa- 
tional programs. Traditionally we have used medical or 
psychological classifications such as emotional disturbance 
or mental retardation. Recently we have seen some educa- 
tional classifications, such as learning disorders and 
educationally handicapped. Prescriptive Teaching is part 


of this trend toward educational relevance. 


(3) Professional Development 


Prescriptive Teaching achieves therapeutic results 
through educational means and supports development of 
teacher competencies within the educational system. It 
establishes a rationale for teacher behaviors on the basis 
of our best contemporary knowledge of the teaching-learning 
process. It facilitates the incorporation of new materials 
and techniques and provides the kind of feedback and on- 
going evaluation that keeps the educational program in 
dynamic balance while savsecnndeie reinforcing the effective 
teacher behaviors. It is through this process that we can 
establish a realistic model of the processes of teaching 
and learning and thus a sound structure for the educational 


profession. 
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CLINICAL EXPERIENCES WITH THE MULTIPLE HANDICAPPED 
CHILD AND HIS FAMILY 


(on "Sharing Direct Service Experiences 


with Implications for Working Families") 


Stanley J. Leiken, M.D. 
Psychratrist Children's Unit 
Camarillo State Hospital 
Bncine Ca Lerornia 


David is a fourteen-year-old boy, who, two years ago 
suddenly became deaf. He had been a child who had multiple 
physical handicaps, resulting from German measles which 
his mother had suffered during the second month of her 
pregnancy. He had a cataract in one eye, making him almost 
totally blind in that eye. He had a congenital heart 
defect which was repaired when he was five, partial deaf- 
ness in one ear, and in addition, some diffuse motor co- 
ordination problems of a rather non-specific nature. He 
hacebeen attendingyspecialsschools for ithe physically 
handicapped for many years although, before he became 
totally deaf, his handicaps were not really too obvious 
to others. 

Prior to becoming deaf he was socially a very withdrawn 
boy. He had few friends, was quite immature and tended 
LComiamitehissworld of Mnvolvement -to his “parents and 
brothers. His mother was a friendly, warm, but over- 


protective person who enveloped David in a maternal matrix 
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and who saw little reason why he should grow up or grow 
away from her. David's father was himself a very with- 
drawn, almost hermit-like man who had cence feelings 
of inadequacy. 

David, who has an IQ of somewhere above 140, was re- 
ferred initially because of his inability .to learn.to lip 
read. His speech therapist thought there was an emotional 
factor tnvelved jiny the. "blockie as saytook Davi deintom nda 
vidual treatment and also saw the parents individually 
and co-jointly. Treatment with David: focused around his 
feelings about himself. He had always felt he was imper- 
fects 

The first memories of his life involved thoughts of 
the large scar on the side of his chest where the heart 
surgery hadiwbeen performed. .He felt as if a slice had 
been taken out of him, "Like a watermelon," he said. Be- 
cause he had a cataract in one eye, he was always unable 
to judge distance well. He often stumbled and, of course, 
couldenotscatch afballjiwel laa yHescould sno Bip layecontace 
sports because he couldn't judge distance. He was impaired 
also from the auditory standpoint. Because of the hearing 
deficitieintonerear; he found: »eegdi Bhicult tostelly the 
direction of sound adequately. Because of his fear that 
his scar, would, "rip.open” and his heart might ‘stopyhe 


further limited himself physically. So, from his earliest 
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years he had the feeling of being very different, vulner- 
able, weird, and incomplete. He grew up looking at the 
world as an outsider, except at home where he was accepted 
by his mother, but this was a problem, too. His mother, 
who had little joy in her relationship with her husband 
and who had two other active boys, interested in all kinds 
of outside activities, turned to David for comfort and 
enjoyed the fact that he needed her and was with her most 
of the time. 

When David suddenly and unexplainably lost all hearing 
in his good ear and the rest of the hearing in his aneeade 
damaged one, making him totally deaf, the withdrawal be- 
came more intense. By the time I saw him, adolescence had 
hit and he became interested in girls from afar. He had no 
idea how to deal with them. This made his feel worse. I 
began to learn how really difficult it is to be deaf. For 
example, when a girl says, "I love you" on a note in 
class, most fourteen-year-olds see it as if it were to 
say "I like you". David, on the pene hand, thought the 
girl might really want to marry him and didn't know how 
to handle it. So he sent a note back saying he was too 
VounGgucoamarhy,. | ‘The Kinds of things that: kids learn from 
each other, the lingo, the jargon, how to play it cool, and 
so on, these things Dave was not able to pick up. Dave had 


not picked this up before his deafness because of his with- 
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drawn existence and now he was unable to pick them up at 
all. He began to establish a relationship with me and we 
could talk over these things which he wae able to.let me 
know were on his mind. I worked very directly with him, 
giving him advice and specific suggestions. One of the 
things that came out as treatment progressed was an intense 
fear that he could almost not even admit to himself. This 
was the fear that since he had had one bad ear, and then 
the other had gone bad, might it not be possible that 
Since he had one bad eye, the other would go bad as well 
and then he would be totally isolated from. the world. The 
feeling was that he was on the brink of total isolation. 
Just being able to talk about this somehow seemed to help. 
Also, we got out anatomy books and tried to figure out 
anatomically what was realistic to worry about and what 
was not. 

Along with working with David, it was important and 
necessary to deal with the parents. The mother had to be 
helped to see that David could be allowed more independent 
action than she had felt he was capable, and this meant 
giving her someone to turn to. This is where father came 
in. I saw him for awhile individually and many things 
came up. He was much like David, a very shy, self-con- 
scious man, .who felitapthatehisefine ltrazlureyin ja teawas 


the production of an imperfect son and furthermore, his 
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inability to communicate and establish a relationship with 
this boy was the crowning blow to him in terms of his 
Peciings oLrscacguucy.. 91 dealtiewith the’ father) first just 
in terms of establishing a relationship. For this man, 
this was the first relationship with another man that he 
had really ever had. The first time he had ever discussed 
any feelings that were strictly his. Next, I began to 
focus on the relationship between him and David, helping 
him to see that David wanted and needed him. This was 
indeed true, but David felt that his father was totally 

and completely removed from him. I began to point out 
Geiangs they could.do together, places that they*could go 
during the weekend, etc. David had interpreted his father's 
shyness as not caring and thought his father was displeased 
and disappointed with him and wanted nothing to do with 
him. David thought that father saw him (David) as a 
failure, whereas the father thought that David thought 

of him (the father) in the same way. We met together 
occasionally to help them with these issues and the father's 
relationship with David began to improve. Although it 
improved, it needed constant prodding, reinforcement and 
re-evaluation so that both of them did not slip back into 
their old ways. With regard to the mother-father relation- 
ship, almost the same situation had developed. Both feel- 


ing that they were failures. Sharing some of these feelings 
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and also sharing feelings about each other on many other 
levels helped to improve this relationship so that mother 
could now let go of Dave a bit more. I present this as 
if it were easy, but, of course, each step along the way 
was difficult and required constant reinforcement of all 
the parties involved. 

One more facet of the problem occurred at school where 
David had been an exceptionally well behaved and excellent 
student. During the time that David was withdrawn and 
before treatment, he was a "model student". He was so 
bright that he needed to pay attention only 15 to 20 per- 
cent of the time in order to keep up. The rest of the time 
he was day-dreaming about science fiction. As he became 
more tuned in on things and less withdrawn, he became more 
aggressive. He became angry about missing so much, and 
he was mad that they didn't teach to him (he was the only 
deaf boy in the class) and he became demanding and raised 
hus’ voLcesorten? (David could never tell just how loud 
his voice really was.) The people at school began to fear 
that David was like a keg of dynamite, ready to break loose. 
Theyvhad) to learn that, this/waswnot.asbadvsign,  buteiamceod 
one and ina short time, as David became more effective in 
communicating and in making his feelings known, he wea 
quiet down a bit, but that he would never again be quite so 


passive, shy and frightened, nor would he be quite so easy 
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to handle. Things did subside a bit when they learned, 
firstly, that David could control himself and he was not 
headed for complete chaos. Secondly, it helped when they 
learned there were ways in which to deal with David, ways 
of letting him be the big dissenter and complain, and yet 
not disorganize the classroom. For example, we allowed 
David to have a ten or fifteen minute session each after- 
noon with the counselor where he could say what he felt 
about the various teachers and could raise his voice as 
much as he wished. With that outlet, he could control 
himself a bit more in the classroom during this "coming 
out period". 

I will discuss David's problems and the implications 
later, but let me present a few more cases. How about the 
psychotic retarded, the psychotic aphasic or the psychotic 
deaf child? With these children one of the major problems 
before we can go any further, is accurate diagnosis. 

Bobby was a boy who had been at Camarillo State Hospital 
for four years. He was so unreachable and psychotic that 
no one had formed a good relationship with him. He spent 
long hours in the corner doing nothing except flicking his 
fingers or flapping his arms. At times, he would warm up, 
but only briefly. Most of the time, he spent tearing bits 
Orepaper. He would not sit, Still really long enough to 


complete any task so it was difficult to make any kind of 
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intellectual evaluation. He appeared profoundly retarded. 
We decided one day to figure out how long it would take 
Bobby to learn to open a cupboard with some papers pate 
The paper was there so he could tear. He learned quickly. 
Then. we. put a box inside of the cupboard. We gradually 
made it more and more difficult for him. We found he 
could, learn, to open, a number of boxes of rather, simple 
design in sequence, to get the paper, but he could not do 
the more difficult ones. This was the beginning of a 
diagnostic evaluation. This evaluation was possible for 
two, reasons. | One),) the teacher was one of the, tew people 
Bobby really liked, and two, he knew something he really 
wanted; that is, he wanted to tear the paper and we could 
motivate him. Then we were able to realize that Bobby was 
somewhat brighter than we had given him credit for. The 
question then occurred, if he was.not all that retarded, 
why no speech? Could it be purely for psychological reasons 
that speech had failed to develop? We knew that Bobby was 
psychotics, could that explain the wholes thing? Oneudayvait: 
nursery school, the) teacher, who by now had) comestovbe | 
really the, closest person’ to Bobby, duwing the) enti re sper oc 
of has vhospitalyzation, madewan sane discovery. She 
called me over.) BObDY. wa SwScend1 nO nit On ts. ale ian 
she was talking to him. She looked sideways and her eyes 


pointed toward a hose on the ground, and she asked Bobby 
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to bring the hose to her. Bobby immediately bent over 
and brought the hose. Then she indicated with her eyes, 
and by a movement of her head, that she wanted him to 
bring,\her a block of wood lying on the ground on the other 
side of her and he immediately did that. Then the items 
were placed back. She looked directly at Bobby and asked 
him the same questions again. Bobby was totally confused. 
He moved from one place to another, but had no idea of 
what was being asked. This, of course, was a strong 
indication that Bobby suffered from a receptive aphasia. 
He could hear words, but most of them made no sense to 
him whatsoever. Had this aphasic boy been diagnosed 
correctly earlier, who knows how much better his chances 
might have been. What would have been the situation with 
regard to the retardation and would we have had a better 
chance to deal with his wit psychological problems or 
would the psychosis have developed at all? 

Another diagnostic problem: Alvin ee a boy who was 
so terrified when he came to us that one could not approach 
him without his screaming and wailing. As time went on, 
he became more sure of us and our relationship with him 
allowed us some physical closeness, then we could see this 
boy really could not carry out implicit or explicit commands, 
nor could he really understand on any level near normal. 


We had on our hands a severely retarded boy, with a psy- 
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chotic overlay, but we were not even able to begin the 
evaluation until a relationship was formed. Adequate 
recommendations to the family with prognosis could not 
be formulated till then. 

Ella is a seven-year-old girl who came to us one anda 
half years ago, with a history of a normal birth and 
delivery, and a fairly normal first five months of life. 
She was a responsive newborn, but between six months and 
two years, a series of horribly traumatic events occurred. 
When she was six months old, her parents, who were living 
in Israel at the time, decided to move to the United States. 
This threatened to separate the mother from her parents 
and within a matter of a few weeks, the mother suffered 
her first paranoid-schizophrenic break and was hospitalized 
for about a month. After her return home, the parents con- 
tinued with their plans for the move and did, in fact, 
leave Israel to come to the United States. The father 
left his parents, a job, and a profession and came to the 
United States to find loneliness, almost no chance of work 
and severe financial distress. In addition, Ella's mother 
suffered another psychotic episode:-after coming to this 
country. This was when she learned that her father had 
died in Israel just after they left. A series of hospi- 
talizations and psychotic episodes by the mother accompanied 


a gradual and progressive down-hill course by Ella, to the 
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point that when she came to us in the hospital at the age 
of five and a half, she had no speech whatsoever, she 
screamed and banged her head violently against the wall 
when anyone even so much as looked at her. She ate hardly 
at all, and tube feeding was almost necessary. She was 
unable to walk and had to be carried everywhere she went. 
Since that time, Ella has done well, but, of course, still 
remains a severely disturbed girl. The psychosis is still 
present, but to a less marked degree and there are severe 
gross motor problems as well. Work with the parents has 
been infrequent, often by phone. We have had rare inter- 
views. This is not as we would have wished. Because of the 
SGCarcity of social work facilities, the poor financial 
situation of the parents and the mother's fear of any 
therapeutic involvement, our contact with them has been 
limited and we have aimed our work with them in four areas: 
(1) To keep the mother away when she was openly psychotic; 
(2) to help the father deal with eines at these times and 
support him in his ordeal, with his two sick family members; 
(3) to help them when they did visit Ella, (Our staff mem- 
bers have often gone with them on their visits on Sundays, 
so as to be able to help them deal with Ella's outbursts and 
help calm mother when she becomes upset. Primarily, this 
is to teach them how to deal with their child.); and 


(4), probably the most difficult job, to prepare them, 
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(this essentially childless couple), to allow Ella to go 
into a foster care home. This has been no mean task, but 
it has been accomplished even in the face of the mother's 
open and frequent paranoid psychotic episodes. This has 
been accomplished through the fact that she now somehow 
has confidence in us, confidence that we really are on her 
Side and are working for her and Ella. 

Well, these are merely some clinical examples of a few 
of my experiences with the multiply handicapped child. 
For a few minutes, I would like to speak on a bit broader 
terms. One could make a-father coarse simile and look at 
children growing up as flowers planted in soil. If the seed 
isipertect,. the plantywill grow wells even it) the gsunweie 
not outwtor: ar few weeks, ‘orm 1f£) thevysoi lias not fertigszed 
regularly, it may show some effects of this mild neglect, 
but) the final plant*will *probably be sturdy. 9 1tiwilimorvow 
well, unless it really is parched and almost. totally shut 
away from the sun. Contrast that with the situation where 
the seed is imperfect when planted. It may be, of course, 
so impertectyi twill not grow under. anv, Conditions omen. 
may be damaged, but can grow if almost greenhouse conditions 
are obtained each day. This, it seems to me, is the situa- 
tion in which our multiple handicapped children grow and 
we find, of course, that we have far from greenhouse con- 


ditions available to help us with their development. The 
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impact ywarch» the deat schiid,) fom .example™ | .bornyainto' a 
happy, well functioning family produces, can be felt for- 
ever within the family setting. First of all, the period 
of uncertainly, the denial of the problem -- there is 
nothing wrong, there are various doctors, trips from one 
doctor to another, guilt, blaming the doctor, blaming each 
other, the ambivalence toward the child -- this is when the 
soil becomes a bit unfertilized. The embarrassment the 
parents suffer when they take their children out iin public. 
The conflict between the parents which continues producing 
less stimulation for the child, more anxiety, etc. All of 
these factors which I am sure you know quite well lead even 
normal parents to react with fear, anxiety and hostility 
toward the child, society, and toward each other. These 
are far from greenhouse conditions which we might wish for 
our damaged seed. 

What can we do with these families? One possibility, we 
can use the individual approach to them as I did with David; 
to find and deal with some of the core problems. I could 
get the parents to share their feelings about this and for 
the first time in their lives they were able to communicate 
with each other. This comes through the acceptance of 
these people by us. We can accept them and their problems 
and help them to break their silence. The second way of 


helping is by merely accepting their child. For example, 
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how important it was for the mother of an autistic, child, : 
not only to be accepted by me, but also to be accepted by 
the nursery school teacher. These people are often accepted 
by physicians and professional people used to working with 
the emotionally disturbed child, but when they are accepted 
ina classroom of normal children this is fantastically 
amportant.. The fact that my patient Billy “was accepted 
in a nursery school for normal children has made a tre- 
mendous amount of difference in his family's feeling about 
themselves and their child. Next, we can, just as with 
Ella's family, be patient while they accept us. We don't 
push. We let them use us and accept us in,their own.good 
time and then help them to do the thing which they must do. 
In, Ellais case, 1t was, of course, itorgiver up), thet sonata 
One of the most gratifying experiences at Camarillo was 
withuthe. tami ly of a slittle severelyedistur bed coi) anaes 
minimal cerebral palsy involvement but serious psychological 
difficulties, who had become gradually more of a behavior 
problem after the birth of a profoundly retarded and physi- 
cally impaired cerebral palsy younger sister. Our worker 
worked with the mother and with the daughter. The work 
with the mother was primarily to help her to allow her 
youngest.daughter, to leave the home and go 4ntooan sine ti. 
tution... -Then ‘she had a’ fighting chance, to, déak with sour 


patient. We can help by providing and directing, them toward 
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facilities where a frank and complete evaluation can be 
done, and by helping them to accept a recommendation. An 
evaluation is not just a presentation of the situation and 
SupcieeractS ; Dut also, “it means ‘help for the™parents in 
accepting the evaluation. I never have a one-meeting feed- 
back for parents like this, but always meet two or three 
times so I can help them to deal with the impact of the 
evaluation. We can provide appropriate and realistic (by 
that I mean geographically, financially and psychologically 
realistic) school recommendations. So many recommendations 
to parents are unrealistic or inappropriate. Next, aug- 
mentation of the school program with good backup for the 
teachers and principals. How fantastically important this 
is was brought home recently as we had a multi-disciplinary 
meeting for a child we had placed in a small mountain com- 
munity in California. With adequate backup, all of the 
members of this therapeutic team were able to do beauti- 
fully well. We can help with appropriate physical care, 
appropriate medication (psychotropic or otherwise) and 
individual treatment when necessary. 

Lastly, I should like to say, help really means being a 
person with these people and doesn't mean sitting in an 
office or a playroom. It means getting into the home, 
getting out onya: limb; making suggestions right or wrong, 


but doing something. Most of these parents are terrified 
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into almost a catatonic state of helplessness, and some —- 


one who cares.and.can act means a .great, deal. 
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TOWARD DISPELLING THE MYSTIQUE OF LEARNING 
DISABILITIES: "THE MYSTIQUE IS A MISTAKE" 


Jeanne McCarthy, Ph.D. 
Director of Special Services 
Schaumberg Township Elementary School 
Hoffman Estates, Illinois 


As the designation “learning disabilities" has begun to 
emerge as a significant educational entity, eee has 
arisen in many circles over the mystique that has developed 
around these children and their disabilities. In the early 
years of the Learning Disabilities movement, there was no 
legislation at the State or Federal levels which authorized 
special education services for the child who does not learn. 
It was necessary in some states in the 1950's and early 
Peers to Concoct « Gdiagnosis, perhaps as in Tilinois, of 
multiple handicap -- then services could be provided in 
the public school under the same reimbursement plan as 
Stier handicaps. The usual route’ for the administrator 
who really cared, was to have the psychologist test the 
child and declare him educationally handicapped, and emo- 
tionally disturbed. Then, the parents would be referred 
to a selected pediatrician or two who would be willing to 
declare him possibly brain damaged. Then, armed with this 
diagnosis of multiple handicapped, special teaching could 
be provided under the Special Education Legislation of the 


state. 
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This lack of proper legislation, plus much professional 
jargon, has led to an aura of mystery developing around 
these children. Teachers began to think that these child- 
ren constituted a "new" problem. They began to think that 
this child was so different that he did not belong in their 
classes. The mystique which has developed about this child 
has made teachers afraid to teach a child with an-abnormal 
electroencephalogram, with "14 and 6 spike seizure activity 
in the left parietal lobe". Teachers did not realize that 
these children and their problems are not new: They have 
always been in our classrooms. Teachers used to describe 
these children as having a "mental block" - - -. Now, in 
1968, the children are the same, their problems are the 
same. All we have done is to switch labels. In doing this, 
however, we have created a mystique which has proven to be 
a dis-service to the child. I am convinced that the 
mystique iS a mistake. 

In an effort to dispel some of this mystique, one can 
turn for inspiration to one of the great literary master- 
pieces; fhe Holy Bible. In Exodus, Chapter 20, versese2—7 
are found the Ten Commandments, which can be rather freely 
translated into the fifteen-Ten Commences of Learning Dis- 
abilities. After reviewing these precepts, the Concordance, 
will be reviewed, as it is necessary for the proper under- 


standing of Exodus, Chapter 20, as freely translated. 
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The Fifteen-Ten Commandments of Learning Disabilities 
1 Thou art a member of a most honored profession charged 
with the responsibility of teaching all children. Thou 
shalt not put false gods before thee, whether they be 
neurology, psychology, psychiatry, pharmacology or elec- 
troencephalography, expecting them to assume your charge: 
tovcceach. 
Pines Thou shalt not take my name in vain. I ama child 
who does not learn. Thou shalt not label me with such 
epithets as brain damaged, dyslexic, hyperkinetic, or 
minimal brain dysfunctioned. 
op Remember thou that I need to be taught how to learn 
what you want me to learn. 
4. Honor my abilities as well as my disabilities. 
oy Remember that children who do not learn do not do 
so for an infinite variety of reasons. The least likely 
and most difficult to document at this stage of knowledge 
in the science of neuro-anatomy is frat which attempts to 
relate the non-learning to the condition to the brain it- 
self. 
oe Thou shalt not over-estimate nor under-estimate the 
severity of my problem. Thee do not yet know the prevalence 
of learning disabilities in the public school population. 
7. Thou shalt not forget that severe learning disabilities 


is not'a dichotomy. The child does not either have it or 


om 


not have it like measles. 

S Thou shalt not get bogged down in the organic -- not 
necessarily organic controversy (the purist-pragmatist con- 
troversy). 

i Thou shalt not engage in professional haggles over 
whether this child is emotionally disturbed or brain dam- 
aged. 

10. . Thou shalt. never again. list.a set of characteristics 
of children with learning disabiluties. | they ere mow 
acutely aware of the fact that each child with a severe 
learning disability “1s idicsynGratic unto bimse Lis 

ll. Thou shalt remember that the diagnosis of severe 
learning disabilities iS by its very nature temporary ane 
ephemeral. 

12. Thou shalt not covet mone research base tosyoulreecduce— 
tional practices than exists in fact. 

13... Thouysshalr remember that it uise veryu easysd On tell Soi 
ents  whatynotstoedo, out very Cit fcr GO. Le.) eam acie 
to do. 

14. . Thou ‘shalt not indulge capriciously in the veternead 
game, but..shall judiciously check each agency before re- 
ferring parents to,yet another. source of help. 

IS... dboulshbalt yemember that.these. childveny do. belongs ao 


your classroom... They.do belong in-your, schoel, 
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IMPROVED SPECIAL EDUCATION SERVICES FOR VISUALLY 
IMPAIRED CHILDREN WITH MULTIPLE HANDICAPS 


Aleen Agranowitz 
Director, Speech and Language Development Center 
Anaheim, California 


Approximately 12 years ago a social worker for the pre- 
school blind children in Los Angeles County asked if we 
would take several blind aphasic children in our Center. 
"But," we said, "we know nothing about working with blind 
children": "Why is that so special?" was her reply. "We 
don't know anything about working with aphasic children"! 
This is the dilemma of the multiple-handicapped child. We 
need to ask ourselves: 


- What kind of a facility can encompass the multiple- 
handicapped child? 


- How can these child be appropriately evaluated and 
programmed? 


- How can community services be involved? 

¢ How can the parents be orca oes included? 

Allow me to describe my facility briefly as a stepping 
stone to these other considerations. 

The Speech and Language Development Center was founded 
14 years ago as a Center for children with speech and 
language disabilities -- primarily for those children con- 
sidered to have neurological involvement. Children were 


seen on a twice a week therapy basis -- parents were coun- 
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seled and a parent group founded. We discovered very early 
that the problems rarely came simply as a speech and language 
problem i-— that) the aphasicr child. of, Jiteraturel practically 
never existed in pure form. We received then, as now, 
children with multiple problems -- peripheral impairments 
in hearing and vision, motor incoordination, emotional 
involvements, epilepsy and questionable retardation. One 
of our earliest referrals in the multiple-handicapped area, 
was a severely visually impaired neurologically involved, 
emotionally disturbed boy of 5.who had: developed no speech. 
Our =program. did. not..become, effective,. however, tors these 
children and many others until we were able to establish a 
darly program and many “ancillary “senvices = lodaysour wp Eo 
gram consists of daily sessions for children from 24% years 
unt ease ALL of sthe.-cha ldren Jenteherschoolfagetbuacken 
come: to us under California Education Codes68/1....here as 
an adjunctive therapy program for those well situated in 
the public school, setting...4)\Our, staff consists, of miner ull 
time speech clinicians, eight educational aides, a part-time 
psychologist, psychiatrist consultant, an adaptive physical 
education; teachervandsa Vconsuitanteiny this field ae smwe ll 
as five volunteers and three graduate students receiving 
GLinigadls experience. ~ While. the sdai ly groups. area neciie ds. 
classrooms, each child has an individual therapist, anda 


child not able to modify in behavior is in an intensive 
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individual program. This is the program and staff, who, 
together with many advisory groups, serve approximately 
seventy children on a daily basis and one hundred and ten 
children in adjunctive therapy. 

What brings a visually impaired, language dysfunctioning 
child to our facility? Failure to find adequate placement 
in other facilities because of the severity of the several 
handicaps. Aberrant behavior has usually been a factor -- 
failure to communicate always is. Let me mention two child- 
ren, who, in their atypical problems, represent the children 
who come. 

Laurie, age 8, has been known to our facility since age 
3, having first been referred to us by the social worker 
for the pre-school blind. Diagnosis: blindness, autism, 
complete failure to communicate. We did not have a pre- 
school program for Laurie at the time, so we referred her 
to a nursery school for the blind, in Los Angeles, while we 
continued to see her for speech Bherapy Our twice-a-week 
therapy was insufficient -- last year she was returned to 
our daily program. Here Laurie is in a varied program from 
9 a.m. until 3 p.m. She spends part of her time in the 
academic readiness program, two hours with her worker who 
is part of the psychiatrically directed program, a half- 
hour in the adaptive P.E. program (or perceptual-motor 


program) and forty-five minutes with her individual speech 
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therapist. One of our teachers, blind himself, is aiding 
the therapist in some preparation for braille for Laurie. 
Mona, age 10, was referred to us by the physician in 
charge of her care and by the social worker to whom she 
was assigned for placement in the community in a foster 
home. Mona had been placed in Camarillo at age 6 after 
an early childhood of extreme deprivation. As a visual 
and hearing impaired child, she was hampered in learning. 
As an emotionally déprived: child,’ she was not amenable! to 
usual learning situationsiercAt age;10' there was no speech 
forthcoming.  Yét, an awakening of interests had) convanced 
many observers of her capability to learn. A Leiter admin- 
istered at our factlity.placedshenian asbright normalecate— 
gory of intelligence. The foster parent’ sustained the 
impossible; we sustained broken windows, kicked shins. At 
first, Mona was placed with a worker in the behavior modifi- 
cation group. As she was fed sensory stimulation, her be- 
havior changed rapidly. Concentration was placed on learn- 
ing tasks of the pre-school level, with her individual 
therapist and with a series of mothers who act as "tutors". 
Shethasrcbeen removed: fromathe behayior modification groupe 
Essentially our program was not effective with these 
children or any of the multiple-handicapped children until 
the following facets of our program were established: 


lsuhinitnalvevatuabion tendmdragnesis 
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2. Individual therapy 
3. Pre-school program (ages 1-7) 
4. Daily School Program (ages 6-21) 
5. Psychological assessment 
6. Psychiatric assessment 
7. Behavior modification group 
8. Perceptual Motor Training 
9. Parent counseling 
Programming for the multiple-handicapped child is compli- 
cated and must often be fluid. A simple concept for program- 


ming is based on these broad disabilities of the child: 


1. Can this child relate to his environment 
or people in it? (things, people effective- 
ness) 


2 aNiietel Sethusincoh lags imotoniabiuhs ty? 
(Can he act so that he can learn?) 


3. What sensory intake does this child use? 
(peripheral, perceptual) 


4. What use does he make of his intake? 
(association) 


5. Can he convert what he knows into com- 
munication? (Does he possess the symbolic 


process? i.e., know that something stands 
for something. ) 


Summary 


Evaluating the effectiveness of a program such as the 
one that exists at this facility we have found that the 


following factors have appeared to play a part: 
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1. Professional background of the therapists 
involved 


2. Heavy community involvement 
3. Parent participation 


4. Availability of California Education 
Code 6871 for private facilities 


There is a commonality of language process which bridges 
all development and learning stages. In understanding this 
process and its relationship to perceptual development, we 
find, in regard to all children regardless of limitations 
or disabilities, rather than conceiving of children as 
specifically handicapped, we can consider them as children 
with specific deficits in language, learning and behavior. 
Our primary goal is to work for change in the child and fon 
preparation for another setting. When an entire staff is 
aware of the goals involved, a convergence towards these 
goals takes place. In evaluating the growth of the program 
over the past 14 years, it becomes apparent that we have 
often tried programs without actually knowing their potential 
until we have worked on them in our setting. We have been 
encouraged to try such programs by the wholehearted support 


of the community and the public educational facilities. 
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ADMINISTRATION AND SUPERVISION OF PROGRAMS 
FOR MULTIPLY HANDICAPPED CHILDREN 


Ray Lehrmann, Ed.D. 
Director of Special Education 
State Department of Education 

Boise, Idaho 


I am most happy to have this opportunity to share with 
all of you some ideas and considerations in the area of 
administration and supervision of educational programs 
for children with multiple handicaps. 

One of the most important questions in operating a 
program or activity is the basic and fundamental question: 
What are you trying to do? This question is easily answered 
in vague and generalistic terms. It is less easily answered 
in specifics. A basic underpinning, inherent in answering 
this question is the involvement and philosophic awareness 
of the individual. 

In order to initiate our special education program for 
children with multiple handicaps, a series of events must 
take place. Each of these events is followed by or preceded 
by an activity or group of, related activities. .Here is the 


traditional pattern of events which might take place: 


1.4. Children with Special Needs ‘Exist in |Community X. 
For us, these are multiply handicapped children. 


The Activity: Seek ways to meet the needs of 


these children. Communicating needs of children for 
a special educational program. 
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Communication from: Parents. specialists who 
encounter the children in diagnosis or treatment, 
and others. 


Communication to: A man who, by training and 
experience, has shown his ability to start and run 
educational programs -- an Administrator. 


2). “VAdmi nis traroreAgrecd sto sotudymche Needs 


The Activity: Gathering of data to provide 
preliminary answers to relevant questions. 


Study of!Data:*9 What! are’ their®problems? “What 
are the causes of their problems? What does research 
say about meeting their needs? What do the authorities 
say? Are there model patterns or programs to follow? 
What kinds of service are indicated? What personnel 
and facilities might be required? What might it cost? 
Are there laws and regulations to authorize and facili- 
tate programming? Are there fund sources? During 
this search, the administrator utilizes the services 
of many specialists to gather data. He also enlists 
administrative support if preliminary study shows 
sufficient need and opportunity. The result of this 
effort is Event 3, a written document. 


3wWweMajor NeedsDimensions“arey Ou tlined ; 


Request for Administrative Support is Tendered. 


Activity: Takes place with group who originally 
communicated needs. 


Ab Agreement is Reached to Form and Operate a Program 


Activity: How the work begins. Planning requires 
first the determination of overall goals (from pre- 
liminary proposal, plus further study). Setting of 
limits of endeavor, outlining of major policies or 
rules’ 


Decisions to be made regarding: What will be 
done, for whom, by which kinds of persons, in what 
facilities, with what materials, how often, and for 
how much money? These are most often generaliza- 
tions for planning purposes to establish a base for 
more detailed planning. 
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Seve Lal is GOcloyiuitlitaciOns, Policies are set. 
This is a written description. 


Activity: Much administrative work and planning 
activity now translate goals within limits and policy 


LO a description of services; "people, facilities, 
materials, and arrangements. 


CL LC ceCiePLOogLam Descai pLion Operational sPlans: 
piabipeoeclVvECes acl |Tt1es my budget 


Activity: Program description is finally re- 
vised and submitted to proper authorities for 
approval and funding. 


jee Dod ramlens. suchorizedyand Funded 


ACGLVLoy eee Lanning cOOLdLlatihg, integrating, 
and assemblage activities toward operation. Screen- 
PigmciiImuarenutom eligi bo lity ,uscatt tor emp Loyment, 
building construction, remodeling, purchase of 
equipment and supplies, operational planning. 


Sree Soom lagemOhiotalt baci lities, Materials, Plans 


Activity: Pre-operational activities, develop- 
ment of schedules, adjustments, details. 


This is a theoretical model, of course. The actual 
events do not always take place in the order you have seen, 
nor in the detail I have explained. For example, the de- 
cision to plan a program for multi-handicapped children 
may take place only after the State Legislature has appro- 
priated designated funds toward the operation of such a 
program. Nor do the same people always administrate all 
the way through the procedure outlined. 

This is a,somewhat traditional model. It is authori- 
tarian is concept. It is based on the assumptions that 


"administrators know best, or can assemble specialists or 
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authorities who know best", and "pick out the best plans, 
goals, and procedures from the recommendations of such 
authorities". 

This model has been in use for some decades in initia- 
tion’ of educational programs fore children. -—Pe-works , 40 
the extent that it does get a program started. However, 
there are some serious obstacles which lie in the way of 
the planners. Let me list some of them for you: 


1. There as! little tor no research data’ to show staat 
one combination or program of planned educational 

and related activities is superior to another planned 
approach, in meeting the needs of handicapped child- 
ren who have multiple impairments. In fact, there 
are very few programs at all for these children. 


2. From this general statement, it follows that, 
for multi-handicapped children: 


a. There are no curriculum models of proven 
superior value; 


b. There are no teaching methodologies of 
proven superior value; 


c. There are almost no Master Teachers of 
multi-handicapped children and those who do 
exist do so within the criteria of a par- 
ticular program, not under general standards 
of excellence; 


dar) Nnere Aare noctra ging, pLogheams CO mot (Cite 
Master Teachers, except those trained to func- 
tion within an established program. (To employ 
such a teacher is to employ the Program. ) 


3... Traditional vdovagnos 1 Gudata Contain Intormat tom 
on causality and degree, and dimensions of impairment. 
They do not readily translate into program activities 
which meet the needs of multi-handicapped children. 
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From the very beginning, we have avoided actually 
answering the most basic questions of all: What things 
does the child need to be able to do and how can we 
teach him to do these things? What should he stop doing? 

I suspect that in all too many cases, the evaluative 
questions which the administrators would ask would appear 


something like these, listed in order of preference: 


OPERATION : IS IT RUNNING SMOOTHLY? 
lee. DO the books’ balance? 
2. Are the building and equipment holding up? 
3. Is the staff happy or satisfied? 
4. Are the parents happy or satisfied? 


5. Are the children happy or satisfied? 


OPERATION :: “ES)siT RUNNING EPPICIENTLY? 
1. Monthly cost comparisons favorable? 
2. Are reports from supervisors positive in tone? 
3. Number of activities -- how many? 
4. Approval from significant others? 


5. Are the children learning anything? 


Evaluation of the children's "learning" is usually the 
responsibility of the teacher and used to satisfy the 
parents. We also may provide parent counseling to help 


parents accept the limitations of their children and to 


soar 


be satisfied that the school program isn't doing any more 
to help them. 

In planning, operation and evaluation of a program for 
children with multiple impairments, I find that the tradi- 
tional authoritarian model is not a working model. It 
begins from the wrong direction and proceeds in the same 
direction. 

I believe that the traditional model is administrator- 
centered, missing the basic purpose of education for 
children, and in particular, for children with multiple 
handicaps. For me, the basic purpose of an educational 
program is to enable the multi-handicapped child to become 
mores functional inshis, environment. .We canjonly dowuihis 
by studying the child in his environment, obtaining data 
of his behavior in that environment, and using those data 
to operate teaching behavior which attempts to reduce 
undesirable responses and increase desirable responses 
toward more effective functioning. We continue to observe 
the behavior -- this tells us SUA ae or not our method is 
working. 

The most critical person in the operation phase of the 
educational program is, in my philosophy, the teacher. 

And the teacher exists only because of the needs of the 
handicapped child. 


Let us define learning as meaningful change in behavior 
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in responses to environmental demands. The teacher's prime 
function is to arrange a learning environment and produce 
opportunities and enhancement toward desirable change rein- 
forcing consequences, and toward reduction of maladaptive 
behaviors through environmental and opportunity manipulation 
and withholding of reinforcing consequences. 

I am not saying that the teacher is the most important 
Dersone in enesprogram. *#1l Pam-Saying “that tne chrldaerss 
And the teacher is the direct interactor with the ena las 
By "teacher" I mean speech therapist, occupational thera- 
pist, classroom teacher, or any of the individuals who 
interact with the child for the purpose of changing his 
behavior through experience. 

Consequently, it is the responsibility of Administration 
to focus all efforts toward facilitation of the teacher's 
eErrorts-~ Lt-?s Administration's ’70b” to faci Frtate *the 
teaching. The basic purpose of the entire program is to 
facilitate the teaching behaviors toward desirable changes 
in the children. Materials, equipment, facilities, ser- 
vices, staff and administration must be aimed toward that 
end. Traditionally, they are not. The teacher has to 
fight for what is needed in the classroom. 

All of this is not the value of administrative activities 
described earlier in this presentation. The point is that 


the basic reasons for their existence in the traditional 
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pattern are of unknown or little relationship to what is 
actually done by the teacher with the child. In the tra- 
ditional method, educational planning is based on educated 
guesses as to what we ought to do to improve or help handi- 
capped children. If we base such guesses on theoretical 
hypotheses, we call it an experimental program. If we 

base our guesses on traditional diagnosis, we call it 
diagnostic-prescriptive teaching or psycho-diagnostic 
teaching. But diagnosis does not lead to teaching method- 
ology. 

Let me give credit to Dr. Richard L. Schiefelbusch for 
some concise observations concerning this waiionales the 
reference is his introductory chapter to the book, Methods 
in, Specialy) Education; Norris .GsHaring ¥andjRichands.b. 
Schiefelbusch, editors, McGraw-Hill Book Company, 1967. 
Here are those observations, in colloquialized form: 

Le Educational planning must be based on informa- 

tion which is relevant to the child's needs. This 

information is the basis of planning the process 

steps in education and treatment. 

Oa Diagnosis is the procedure of obtaining infor- 

mation. The problem is to employ diagnostic pro- 

cedures which are linked to the methods of treatment 
employed. 


34 Traditionally, the information collected on 
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handicapped children includes a developmental his- 

tory, a medical history, a family history, a profile 

of performance levels, and an educational achieve- 
ment level. Such information does not translate 

into instructional objectives as described by 

Robert Mager, or into planned teacher activities 

to change child behaviors (cause or assist learning 

to take place). 

4. The description of disabilities in behavioral 

terms suggests instructional procedures. 

Schiefelbusch describes functional nd Be 3 of behavior 
as a promising approach in planning, operating and evalua- 
ting programs for handicapped children. In essence he is 
saying, "Here we have children with problems". 

pe What we really mean is problem behavior, or 

maladaptive behavior. 

Ds: To plan an educational program, let us study 

and analyze the relevant behavior. Testing is not 

as valid a behavior sampling method as functional 

analysis of behavior because a test provides only 

one or a few samples. Samples of behavior taken 

during task performance over a number of time inter- 

vals or a continuous sampling of behavior considered 
relevant may achieve 100 percent face validity. 


That is, it may more accurately answer our questions: 


Rioyye 


What can he do, and what does he do? 

3h Functional analysis of behavior does more than 
provide validity. It provides the data for formu- 
lation of instructional plans and procedures. In- 
cluded are the antecedent events: What comes im- 
mediately before the target behaviors? The response 
behaviors: What does he do in response to the ante- 
cedent? The contingency system: What happens to 
him as an immediate consequence of his behaviors? 
And the consequent events. A baseline for the 
frequency of the target behavior responses provides 


for quantification of behavioral change. 


Let's hypothesize that a group of parents of young 
deaf-blind children come to us and say, "We hear that 
there's federal money and state money to initiate and 
operate an educational program for pre-school multi-handi- 
capped children. Our children need help.. We need help. 
Will you write up a program application? We will pay you”. 

This is only an intellectual exercise, in today's 
meeting, but this could be just the way it happens. So 
you ee. to take a six-week's leave of absence from your 
job and take on the project. ..It.'s going to be, under 
Title VI-A. The first step will be roughing out the 
project proposal. Before we can make out a budget or 


such, we must write the program outline. Title VI calls 
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it Description of Project Activities. 


Title: Project to Devise and Operate a Program for Pre- 
School Deaf-Blind Children 


A. Description of major program and project activities 
and their basic features. The major activities will be 
(1) the formulation of, and (2) the operation of a program 
of activities in the following general need-dimensions of 
deaf-blind pre-school children: (a) cognitive development, 
(b) language development, (c) physical development, (d) emo- 
tional development, and (e) social development. The basic 
features of the program are as follows: 

a Acquisition of necessary supportive back- 

ground information on each individual child for 

whom the program is to be devised: medical his- 

tory, developmental history, family history, 

assessment of cognitive functioning, emotional 

development, social development. 

Pa Formulation and operation of an observation 

team to perform a functional analysis of the rele- 

vant behavior of each child in his home environ- 

ment, toward the end of acquisition of information 

regarding: 

(a) the parent's approaches to the child's 


responses and 
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(b) the child's approaches to the parents' 
responses 
i.e., task analysis of operant behaviors of parents 
and child in terms of stimulus events (antecedents), 
response behaviors, contingency systems, and sub- 
Sequentuevents., 
eh Involvement of teaching staff (teacher, 
language therapist, psychologist, physical thera- 
pist) and consultive staff in the functional 
analysis process. 
4. Formation of preliminary hypotheses concern- 
ing the dynamics of observed target behaviors in 
context of environment (antecedent and contingency 
systems) for both child and parents. 
a Translation of hypotheses into trial formuli 
for behavior modification toward more functional 
responses or decrease of maladaptive responses by 
teachers and consultative staff. 
Or Training of parents in basic concepts and 
dynamics of operant behavior and behavior modifica- 
Ei On, 
74s Selection of teachers, in consultation with 
parents and-staff, of initial target behaviors and 
tentative behavior modification techniques for each 


child in the program. Criteria of success set. 
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ce Determination by teachers with consultation 

with parent and staff to require materials, facili- 

ties, services necessary to put into effect modi- 

fication techniques. 

oF Continual acquisition of behavioral informa- 

tion in target behaviors during application of 

modification techniques as evaluation of progress 

toward success criteria. 

10. Periodic reassessment in terms of behavior 

data toward criteria and adjustment of modifica- 

tion techniques. 

B. Criteria to be used in selecting participants: reality 
decisions; standards of degree of handicap, age, for child- 
ren; standards of background, ability records, interest of 
teachers; standards of professional training, experience, 
consultants, etc. 

CemeNeGedssOfeparticipants:), .(needs are goals == )goalssare 
needs ) 

Children: Generally to be helped to acquire or 
increase effective behavior in language, 
physical, cognitive, socialpactivities, ~and 
to be helped to decrease maladaptive be- 
haviors in these areas, 

Teachers: To be helped to help children change 


their behaviors through provision of 
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information, opportunity, environment, 
materials, services, aimed at providing 
the maximum of effectiveness in modifica- 
tion of the behaviors of multiply handi- 
capped children. 

Consultants: To be facilitated in their efforts 
to help teachers help children to modify 
behaviors. 

Administrators: To direct all activities toward 
the facilitation of the teachers' efforts 
at behavior modification of childrens 


target behaviors. 


I think we have gone far enough to convey the message. 


I must say here that whether or not you select behavioral 


modification via operant conditioning techniques, doesn't 


really bother me. You still need to build your program 


on behavioral terms and prepare your instructional objec- 


tives if you want to know the answer to significant ques- 


tions about your teaching or your consulting or your admin- 


istrating; questions like: Is your program really effec- 


tive? What are your instructional goals? Are you making 


progress: 


Let me conclude by saying that I view the teacher as an 


administrator, too -- an administrator of the activities, 
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Situations, environmental events which facilitate learning 
by the child -- or she may be like the traditional admin- 
istrator we first studied: fuzzy about what the child is 
actually learning, but awfully proud of the room and ac- 
tivities going on there and of being an administrator. 

In Idaho there are many short formulas for evaluating 
the effectiveness of an administrator. One is to walk 
into the building and observe the cleanliness of the 
lavatories. Clean lavatories -- tight ship: Another is 
to observe a winning football team and check up on the 
beam Ss .ccores. Lor the season. My idea of an evaluation 
is to try and discover what the teachers think they are 
trying to accomplish with pupils in their classrooms, and 
then to spend a lot of time observing the interaction of 
teachers and their pupils, seeing what the teachers and 
pupils really do. Most often I judge from pupil behaviors 
that teachers must not be teaching what they tell me they 
are teaching: And that final question -- Where are the 
official Administrators? I guess they are out conferring 
with the coach about the football team, or in working on 


the budget. I wonder if this is also true in California? 
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WORKING WITH PARENTS IN AN EXPERIMENTAL PROGRAM 
FOR EMOTIONALLY DISTURBED DEAF BOYS 


Robert K. Lennan 
Pilot Project Supervisor 
Calivtornia School for *the Dear 
Riverside, California 


Those of us who work with deaf children share your con- 
cern over the problem of the multiply handicapped child. 
"The full impetus of the problem of the deaf child with 
additional handicaps began to be felt by schools for the 
deaf in the 1950's. As has been true in most areas of 
this profession, there were many years of discussion be- 
fore actual steps were taken to bring about programs, in 
fact the problems of accurate diagnosis and knowledge of 
educational treatment is still ina state of infancy. 
There iS an awareness of the problem and concerns for 
solutions. It can be anticipated that there will be a 
tremendous growth in the establishment of programs for 
multiply handicapped deaf children in the ensuing years". 
(Bio ee Los) 

Here in California the problem has reached the crisis 
stage as shown by a survey made by Donald Calvert last 
spring. His study found a total of 984 deaf children under 
the age of fifteen years with at least one other major 


handicap that would affect educational placement. Of these 
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children, 431 had one handicap in addition to deafness, 

273 had two handicaps in addition to deafness, and 280 

had three or more handicaps in addition to deafness. A 
projection of the total number of multiply handicapped 
deaf children in California at the time, resulting from 
the rubella epidemics of 1964-65, raised this total of 

984 deaf children to a total of 1,732 children as an esti- 
mate of the number of multiply handicapped deaf children 
from all causes in California as of May 1, 1968. (Calvert, 
1968) 

Since 1957, Dr. Richard Brill, Superintendent of the 
California School for the Deaf at Riverside, has sought 
unsuccessfully to gain the necessary financial support to 
establish a unit for multiply handicapped children at our 
school. Over the past two years we have carried on an 
experimental program with emotionally disturbed deaf boys 
under a grant’ from the U.°S. Office of Education. one 
of the purposes of this experimental study was to demon- 
strate what could be achieved by multiply handicapped deaf 
children given the necessary program, facilities, and an 
appropriate staff-student ratio. I have been asked to 
describe this project for you today, with particular 
emphasis on the parent program. 

Our experimental group consisted of sixteen prelingually 


deafened boys ranging in age from seven through twelve, 
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all of whom had a minimum intelligence level of dull-normal 
or a performance 1.Q. of 85 or above obtained through tne 
use of an objective non-verbal test. No subject suffered 
from a gross neurological dysfunction as determined by 
neurological and pediatric examinations. All of the sub- 
jects had a history of emotional problems which prevented 
their successful achievement in schools or classes for 

deaf children as presently organized. The background of 


the experimental group is as follows: 


BACKGROUNDS OF SUBJECTS 


|2 


Educational Background 
2 Patient in a state hospital for the mentally 


i11 with no prior enrollment in any educational 
program. 

ib Patient in a state hospital for the mentally 
i111 with prior enrollments at the California 
School for the Deaf, Riverside, and in a day 
class for the deaf. 

1 Workshop for mentally retarded children anda 
patient in a state hospital for the mentally 
retarded (3 months). 

& Formerly enrolled in a day class for the deaf 
but had been excluded because of emotional 


problems. Enrolled at the California School 
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for the Deaf, Riverside, but having severe 


emotional problems that were preventing 

satisfactory academic and social progress. a 
8 Enrolled in day school or day class programs 

for the deaf but referred for admission to 

the study because of emotional problems that 

were causing consistent academic and social 


failure. 


At the end of the first year three subjects were able 
to be admitted to regular classes for the deaf; one sub- 
ject had to be dropped from the program and returned toa 
state mental hospital where he had been a patient before 
being admitted to this program; and one subject died dur- 
ing the summer between the first and second year of the 
study. The other eleven subjects continued in the study 
for the second year, and five additional subjects were 
brought into the study for the second year; to maintain a 
total number of sixteen. Over.a two-year, period, twenty- 
one boys were included. At the end of the. second year, 
Six more children from the original group were admitted 
to regular classes for the deaf.. Because federal funding 
of the project was discontinued, it was necessary to return 
the other ten children to jtheir, home’ school. districts, At 


this time, most of them are not enrolled in any educational 


program. 
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We feel that the success of the program can be attri- 


buted to the following factors: 


1. Small staff-pupil ratio 

The normal teacher-pupil Patio in classes for 
deaf children ranges from one-to-six at the primary 
level to one-to-nine or ten at the secondary level. 

A ratio of one-to-four was maintained in the experi- 
mental study because of the severity of the behavior 
problems of the subjects and their widely varying 
educational backgrounds. The usual ratio of dormi- 
tory counselors to children at our school is one-to- 
Sixteen. The ratio maintained with the experimental 
group was five-to-sixteen. The small staff-pupil 
ratio permitted a highly individualized approach to 
help the subjects overcome their emotional and educa- 
tional problems. 

2. Behavior modification techniques patterned after 
the “Engineered Classroom" as developed by Dr. Frank 
Hewett (Hewett, 1967) 

This provided a structured school program, planned 
routine, and the planned, consistent use of positive 
‘reinforcements to bring about desired behavior change. 
3. The use of manual communication 


To eliminate the frustrations caused by inadequate 
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receptive and expressive communication. and to facili- 
tate the instructional process, the simultaneous 
method of communication which includes the use of 
fingerspelling, sign language, and speech was utilized. 
4. Extensive use of "teacher-made" visual aids. in- 
cluding overhead transparencies, 35mm seter slides, 
and SUpSREn CHE movie film as teecning aids 

These provided an increase in the amount of 
stimulus vate contained in the teaching materials. 

5. Utilization of “teacher -—made” programmed instruc- 
tional materials , 

The use of programmed materials was consistent 
with the behavior Ode cee on procedures used since 
they provided immediate knowledge of results and 
positive reinforcement for correct responses. | 
61. The development of a COO ne care working relation- 
ship between dormitory and teaching personnel through 
the medium of teacher-counselor teams | 

The team provided a unified and consistent 
strategy in pate c Sag the behavior find eS 
problems of the subjects. 
pe Parent education and counseling bacco 

The parent program was designed to provide a basic 
orientation to the ere imposed by the handicap 


of deafness, to provide instruction in manual communi- 
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cation which would facilitate more effective communi- 
cation between the parents and their children, and 

to explore parental attitudes and self-concepts that 
might be affecting parent-child relationship and the 
social and emotional development of the child. The 
need for such a program became obvious in the course 
of home visits which were made by the project super- 
ViSOr and tite “school’s “psy cho log vst “to “edrry Vout 
evaluations of possible candidates for the experi- 
mental study. In every case we found an almost com- 
peren lack. of meaningful communication between parent 
and child, a consistent pattern of mismanagement 
which had led to emotional and behavioral problems, 
and a general feeling of helplessness and inadequacy 
to cope’ with the unique problems presented by the 
Child's handicapping condition. Lippman (1956) ‘points 
Out, that working with parents is a vital part of the 
structured classroom program. It is essential that 
parents at home maintain the same general conduct and 
achievement standards that the school maintains. 
Otherwise, the child is confused and further conflicted 
in his attempts to grow and mature". Aside from the 
need for consistency in carrying out behavior modifi- 
cation and maintaining new levels of behavior as they 


were achieved, there was a need for effective communi- 


cation and cooperation between the parents and the 
teaching staff. For the child with normal hearing 
there was countless opportunities for vicarious 
learning experiences in everyday life through the 
mediums of television, radio, various printed 
materials, and conversations with those with whom 
hei.comessin'-dai lyiicontact.. Sihertidea tic ld) his seu. 
off from these experiences because of his sensory 


impairment and the resulting lack of verbal facility. 


Parents of children who were selected as subjects for 
the experimental study were informed that their child's 
acceptance into the program would be contingent upon their 
agreement to take the child home each weekend and their 
active participation “in the) par entyprograns |) Alo cw rue 
parents agreed to these conditions, but there was a wide 
variance in the degree of active participation. In retro- 
spect, I believe that we would have had a higher degree of 
involvement if we had required the parents to sign a formal 
agreementyy [tis 1ntlerestang) co note tha eytherparen tomar, 
eight, ofthe nine boys who were gnteqrated “nto regular 
classesproe ‘the deat tookvansacrive parted metunewpnod cane 

I would like -to deseribe’ the various aspects sot the 
parent program at. this time. Initially > atseriesscrt two. 


hour meetings were held on alternate Sundays beginning at 


wie 


3 p.m. These meetings were designed to provide a basic 
orientation to the problems imposed by the handicap of 
deafness’and the procedures being utilized by ‘the’ project 
Stati tO Dring about behavior modification? » TopLreésrdrs= 


cussed were as follows: 


is “General overview’ of’ the” project ‘and the role 

Of the \parent 

2. A comparison of the language development of 
children with normal hearing and deaf children and 
the educational implications 

3. Demonstration of techniques and materials used 
in teaching vocabulary and language 

4. Psychological implications of deafness 

5S = Deca pine 

6. Description of behavior modification techniques 
being used with suggestions for their use in the 
home by parents 

7. Panel discussion by deaf adults concerning their 
experiences as deaf children growing up in a hearing 
family 

Se axle lone On mttie™ Lunet Onsen scene hearing 
mechanism; demonstration of the distorted auditory 
input experienced by children with hearing impair- 


ment using a hearing aid; explanation of various 


5 


types of hearing loss and the care and proper use 
of hearing aids 
9.-sDiscussion: of dormitory routine and recreation 


program 


Following this initial series of meetings, the second 
phase of the parent program was initiated, to provide group 
counseling under the guidance of a licensed family and 
marriage counselor through a series of ten weekly sessions 
of two hours each. The California Personality Inventory 
was administered to the parents and the results of this 
test were used as a basis for discussion. Role playing 
and other group therapy techniques were also employed. 

Weekly classes in manual communication were provided 
for the parents on Friday afternoon, following the close 
of school, -and.on,Sunday afternoongat 2 pim.sTheserclasses 
were designed to provide parents with basic communication 
skills which would enable them to communicate more effec- 
tively with their children. Each Friday afternoon when 
the children returned home for the weekend, their parents 
were provided with a detailed report on the instructional 
activities which had taken place during the past week with 
suggestions for possible activities which might be carried 
out by the parents to reinforce the concepts that had been 


taught. This report also included a short paragraph on 
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each child's behavior and academic progress during the 
week. This provided for constant communication from the 
project staff to the parents. Parents provided written 
reports each week on the child's behavior at home and his 
weekend activities. These reports were most useful in 
coordinating the behavior modification efforts of the 
parents and project staff, and as a basis for the vocabu- 
lary and language development of the child by his teacher. 

In addition, periodic parent-teacher and parent-teacher- 
counselor conferences were held. These provided an oppor- 
tunity for a dialogue between the parents and project 
staff in developing and carrying out a cooperative program 
to facilitate the behavior modification and educational 
programs. At the end of these conferences, the parents 
were given a typewritten resume of the points discussed 
by staff members. 

From the outset we were determined to keep lines of 
communication open between the project staff and the par- 
ents, and to provide them with the basic knowledge and 
information which they would need if they were to function 
as knowledgeable working partners in helping to overcome 
their child's psychological and educational problems. I 
think that those of us who work in special education are 
somewhat guilty of conveying to parents the impression 


that we know what's best for Johnny and if they will leave 
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everything, to. us,,..we,will, takescare,of ~his«sprebd ems; ia Some= 
how, T.justedonftythink.thiswvwassfeastbiehantrehepcaseror 
multiply» handicapped chitdren. 

Probably.the.biggest, task'that confrontseus assaduits 
is the .rolei.we play asepasents, vancdayet Jbescems iuather 
i1ronic,that,our .secauety ;makes jnospnovision for formad 
instruction ,that will help us to achieve success an canry- 
ing,out,thissdifficubt and chalhenguugytas lk uettneiwnde— 
spread annual -sale,of ,books.such gas =Dr.. (Spock Ms’ manual fon 
child care and others would seem to indicate the need the 
parents have for guidelines, or a model if you will, upon 
which to base their behaviors as parents. In the final 
analysis, most of us probably adhere pretty closely to the 
model provided for us by our parents when we were children, 
and we tend to replicate their attitudes and actions in 
our relationships with our children. For therparents tof 4 
handicapped child there is no model based on their past 
experiences which they: can cali) upon; for guidance in) carry= 
ing out,.theinr, parentals funetionsew iGuit Gibyrany 1mabida cy 
to communicate with the child because of his sensory impair- 
ment compound the problem further. Most parents I have 
talked withrhave a, read-concerns fori theiaiichiids OrThey wane 
to help him become a well-adjusted adult who is capable of 
carrying his own weight in our society. They want a posi- 


tive.planjof action, to,caryy Vout. 4) Theydiwantameaning fut 
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answers to their questions. They are tired of getting 
the "run. around”. 

I am enough of a realist to accept the fact that we 
can't get the sort of parental involvement we would like 
Simply by setting up a series of meetings. This is 
especially true if we want to include fathers who have 
other demands on their time. Perhaps we should investi- 
gate the possible use of new educational media such as 
programmed instructional materials and single-concept Super- 
Eight cartridge films in developing a home study program 
for parents. If materials of this sort were placed in 
the home, they could have an impact not only on the par- 
ents, but on the other members of the family and neighbors 
as well. Certainly none of us can deny the need for 
greater understanding of the children with whom we work. 
In addition, the preparation provided by these materials 
should help to make our meetings with parents more pro- 
ductive. 

There just aren't enough hours in the school day to 
provide multiply handicapped children with the educational 
program they need. Their learning experiences must not 
stop when they leave school at the end of the day. Now, 
more than ever, we need parents who can function as knowl- 


edgeable working partners if we are to achieve our goals. 


fel 
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REACTIONS FROM PARTICIPANTS 


A primary function of the Special Study Institute was 
to provide time for the members to meet in smaller group 
sessions to discuss further problems and statements set 
forth by the Institute speakers and to exchange ideas of 
special concern. Each of the eight groups aa Ss0UP 4 of 
a chairman, whose major role was to serve as a leader of 
the discussions, and a recorder. The groups met a total 
of five sessions, each lasting one hour and fifteen minutes. 

One of the goals of the group sessions was to provide 
Opportunities to make application of the broader, more 
general knowledge concerning complicated multiple impair- 
ments to specific problems related to the visually impaired. 
Tnaividual participants were free, however, to relate 
their discussions to those aspects of the general sessions 
which they felt merited exploration. 

In order to clarify questions and problems mentioned at 
the general sessions, many of the groups asked the general 
speakers to participate in the group discussions. This 
format allowed the speakers to elaborate on points pre- 
sented at the general sessions and to discuss their philoso- 
phies in relation to specific problems of members of the 


groups. 
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Because of the heterogenity of the groups, points of 
view were presented from administration, nursing, psy-' 
chology, teaching, social service, and agency orientations. 
One of the groups divided into smaller sections, which 
represented each discipline, for brain-storming periods 
and then reconvened as a group to present the major points 
of view discussed. 

Where quotations are used, comments have been directly 
reproduced from individual reports, without identifying 
the ,particular qroup. 

The recorders' minutes indicated more points in common 
among the group discussions than uniquenesses. Much con- 
cern was for the early identification of children with 
multiple handicaps. One suggestion was that registration 
of .all children with handieaps: should be mandatory. WwLlen 
children identified, there was concern for the dearth of 
pre-school education and the parental educational programs. 

"Pre-school, intensive parent counseling, and 
individual home visits are essential for visu- 
ally handicapped childrén and their parents. 
There LSia necd. for  servvecsy Tron. bis toe iLouGn 
pre-school through all the "school experiences. 
There are only two workers for pre-school 

field services from San Luis Obispo to San 
Diego, with a caseload over one hundred". 


It was suggested that parents might be given programmed 


materials such as film loopsm=and 4a "Cuter (Chest tose lo 
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them work with their children. 

The development and improvement of programs and the 
placement of children in programs most advantageous to 
their development were recurrent” topics of many’ group 
participants. Opinions were expressed that often programs 
are not fully thought-out as to the needs of the children, 
but receive their impetus because money has been made 
available. 

"When a new program comes into being in a 
school district, we sometimes start it in 

an isolated manner. Should we give more 

time to planning before the program actually 
goes into operation? The new program needs 
to tie in with the other services already 
available in the area. We could do a better 
job of pulling together the various services. 
This should be done by the administration, 
although it is frequently left up to the teach- 
er to do and she frequently does. This kind 
of planning would save time in the long run". 

Questions arose as to whether particular programs, such 
as itinerant and resource, were recommended for reasons of 
administrative ease rather than for pupil needs. Such 
questions developed because of concern for severely impaired 
children. Often mentioned was need for greater flexibility 
within programs to make it possible to accept children who 
do not exactly fit the defined criteria for admission, It 


was felt that legislation should be less restrictive in 


its definitions of handicapping conditions, so that children 
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who did not "categorize" well could be tried in several 
situations to see where their needs could better be met. 
There was much good feeling generated about the new legis- 
lation for the deaf-blind whose guidelines are broad rather 
than. narrow.» Several people. from.the developmental cen- 
ters indicated the freedom they had for innovative pro- 
cedures because of the relatively non-restrictive legis- 
lation under which they were Caesarea 

"Then team.approach; ofyspeciadazed teachers 

health personnel and psychologists was 

specifically: cxecommended. Greater utiliza-— 

tion of specialized knowledge in the differ- 

ent areas of exceptionality is imperative. 

All speciad educationsteachers shouldthave 

access to personal consultation with a 

school psychologist who is employed spe- 

cifically to work with special education 

elasses”. 

For the more seriously handicapped child, it was sug- 
gested that several districts could pool their resources 
to serve the children in a self-contained program. A pre- 
school center for three to five year olds was seen as 
having valuable assets in programs for severely impaired 
children. In such a setting, specialized teachers and 
aides.could be present, and integration of the child into 
play-time in a regular nursery school could be considered. 


A specialized program for the child in a regular class at 


age six could be attempted. 


ie. 


"Other possible solutions for the education 
of children with multiple handicaps were dis- 
Sussed,. one dca was that a Class of) 15> to 
20 children be set up with three teachers 

or more, each representing a major handicap, 
such as deaf, blind, orthopedic, and learning 
disabilities. Aides and non-credentialed 
personnel ‘could. be utilized: to create 1a .ls1 
ratio. Another idea was to create special 
day classes composed of any children with 
multiple handicaps and multiple ADA financial 
support". 


ADA regulations are complicated by teacher qualifica- 
PrCne?7 grouping OL handicaps, and financial support. 

Groups Lelt that tiere aS a great lack of communication 
between organizations serving handicapped children. Fami- 
lies often get no service at all. Other times they are 
bombarded with too much help. Some participants recommended 
WiwGnngewa Atrectory for whe Statevor California: and indi-= 
vidual counties listing agencies (public, private and de- 
nominational) serving exceptional children. Another recom- 
mendation suggested that agencies involved with exceptional 
children should send representatives to speak directly to 
meetings of physicians. The medical association has a 
school-health committee. 

"The desperate need and difficulty of training 
teachers specialized in teaching children with 
multiple handicaps was repeatedly emphasized. 
Teacher training institutions should emphasize 
the teacher's understanding and knowledge of 
teaching methods for all disabilities. This 


recommendation centered on the inadequacy of 
Gecingie SulvVey.«cCouLse LO, create a teacher 


ale 


competent to work with children who deviated 


from her 'speciality'". 


There were strong recommendations that teacher training 
curriculum should be revised to integrate valuable knowl- 
edge from all areas of exceptionality to ensure the neces- 
sary breadth of information and skills for teachers of 
muibtiplywamparred children.) Win orden ito make lise jomethe 
skills of teachers trained out-of-state, several adminis- 
trators suggested that an out-of-state person not present 
her credentials directly to the State, but through an 
Administrator. If the Administrator wants her badly 
enough, ways are made possible to hire her. 

"Rather than train teachers in many differ- 
ent exceptionalities, teachers might be 
trained well in the area of learning and 
learning disabilities. Have teachers under- 
stand the learning process and how to teach 
children. Then they can be trained in areas 
of exceptionality. Know developmental se- 
quences of learning a concept, and break the 
teaching into steps. Think realistically. 
Match program in terms of disability of the 
child. BtLology Ss Mot that mmportant 4 wrake 
the child from where he is and work with his 
strengths, not his weaknesses". 

In most cases the evaluation of the group sessions were 
positive in nature. The majority of the members of the 
groups seemed to like the idea of a free, non-structured 


discussion where they could voice their views on problems 


and areas of interest to them. Several people mentioned 
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how good it was to talk with people without 'school hier- 
archy problems' being involved. People shared their ideas 
readily and did not hesitate to express controversial and 
conflicting viewpoints. 

Concerning reactions to the general sessions, some indi- 
viduals felt that speakers, movies, demonstrations should 
be more oriented toward the situation that actually exists 
in the classroom, rather than the optimum situation that 
was demonstrated, where a one-to-one relationship existed 
between adult and child, where frequently twenty-four hour 
behavioral control can be exerted, and also the wealth of 
ancillary personnel. All these advantages are not indica- 
tive of the usual classroom teaching situation. Others 
Teactedq favorably to the lack of highly structured lectures 
dealing specifically with the area of visually handicapped 
pemencymrer. the necd’ for, information’ in other areas. The 
application of this knowledge was obvious in dealing with 
severely impaired children today. 

Often institutes are criticized for too much talk and 
too little action. Relevant to this feeling is Thomas 
Mann's statement, "Speech is civilization itself. The 
Wor rmeven nthe most. contradictory ,work,) preserves contact ~— 


Tt 1s stdence which asolates”:. 
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REACTIONS FROM SPEAKERS AND STAFF 


The speakers and staff for the conference who remained 
for the three-day Institute had an opportunity to observe 
and gain general impressions of the productive thinking 
FEonethe pagticipants.,. Asa result ee is hearty endorse- 
ment of the written reports from these groups. The comments 
from those of us who were close to the scene but not actual 
participants are, therefore, submitted to provide some 
emphasis and perhaps a few supplementary suggestions. 

The one important message which we have heard coming 
through loud and clear is that we do indeed have a great 
eat ee oes yalO seach Other. . Strategies for teaching. children 
have wide applicability regardless of the labels they may 
wear. 

As we function with children with multiple handicaps, we 
need to be aware that many of our ivory towers are indeed 
crumbling -- many of our idols do indeed have feet of clay. 

As we have talked, the speakers to you and you back to 
the speakers, some significant new thoughts seem to be 


emerging: 


1. Perhaps we need to think of all handicapped 


children as children with multiple handicaps. We 
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talk about mentally retarded children as if mental 
retardation exists in isolation. And yet most of 
us have never been in a mentally retarded class 


that did not have some physically handicapped child- 


ren in it -- that did not have some emotionally 
disturbed-children-in 10 == "or “some Culturarly 
disadvantaged children -- or some children with 


perceptual problems in it. We have never been in 

a class for the blind that did not have some brain 
injured children in it, some emotionally disturbed 
children, or some socially maladjusted children. 

2.™= lhzs. May “oe -Che’ (Cime vror «is, act co, Canines 
question the precepts which were imparted so confi- 
dently by our professors in graduate’ school, and’ to 
realize that populations of handicapped children 
change as science makes continuous inroads into 
prevention and treatment. Today's young blind 
children may be quite different from yesterday's 
retrolental fibroplasias, and may need a very dif- 
ferent kind of educational programming than we were 
committed to ten years ago. 

3. It is apparent that we have ees a pleal totary 
of us to hang loose -- not wishy-washy, but flexible 
enough to learn from each other and from the children 


so that we are constantly evaluating and adapting 
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Models of Intervention in -Children'ssLearning Processes 


Ly. 


new methods with old ones! 
4. Have we not been saying that we need to listen 
to and adopt any technique from any field that may 


have some promise for the children we are called 


upon to teach? We appreciate Dr. McCarthy's attempt 


to devise a checklist of possible modes of inter- 
vention in children's behavior which have come up 
in the conference, and which seem to have some 
relevance to the problems of educating children 
with multiple handicaps. 

It is important that we all be conversant and 
knowledgeable about each of these modes of inter- 
vening in children's behavior. For some children, 
and some kinds of behavior, we may need to use one 
technique; for other children, and other kinds of 


behavior, we may need to use them all? 


The Operant-Conditioning Model 


A. Behavior modification through the control of 


antecedent environmental events and subsequent events 


(using token reinforcement, social reinforcers, or 
food reinforcers). 


What? Pee COGNDC Vee me aoOC id L eo AcCademnLc 
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Where? Se Guaur SV inervidua } | 
School s0cies 

Who? je Preacher eebsyiehologa stir siw Worker 

The psychoanalytic Model 

A. Concentrates on emotional changes within the child 

and in the parent-child interaction. 

The Social-Interaction Model 

A. Involves changes in the environment, not just in 

the ehild: 

l. Classroom changes 

2. Teacher changes 

3. Method changes 

4. Parent changes 

The Psycholinguistic Model 

A. Involves language development and the direct train- 

ing of the psychological processes which underlie learn- 

THO. 

Bay tne” task analysis’ model, Swhvci toe che. Ole ms tian 

of the psycholinguistic model, involves a careful 

description of the demands of the task so that we can 

match the demands of the task to the cognitive style 


of the learner. 


We also endorse’ Dr .° Peter “si "insight intovand #espect, for 


the social and psychological approach to understanding 


human behavior, and his plea for our consideration of pre- 
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scriptive teaching with all that it implies in our direct 
service, evaluation, and administration of programs. Not 
only his theoretical approach, but his actual working re- 
lationship with children provided encouragement for teachers 
who desire to become more open to these children, regardless 
of the «severity of their problems, 

Dr. Lehrmann represented for us not only models for ad- 
ministration, but a strong leaning toward modification of 
human behavior, utilizing certain of the well-known models. 

As we observed examples of demonstration projects planned 
specifically for children with multiple handicaps, con- 
Sidered the psychiatric approach with certain children, 
and the important ingredients of functional parent-child 
and parent-school cooperative study and service, we were 
able to see our opportunities and obligations. 

Sometimes it seems that, just when we get a particular 
service for children to the point where it is functioning 
well, the service in terms of children's needs is outdated. 
We all too often are reluctant to discard a program for 
which we have expended much time and energy in bringing it 
to fruition. Certain ideas will die hard, and programs 
personnel may be very resistant to change, but die or 
change they must in the face of the current needs of 
severely handicapped children. 


Administrators have often been met with silence when 
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they make a statement such as "All right, my district and 
I admit an obligation and responsibility to multi-handi- 
capped children. But whom do I employ to teach such a 
class? And what will be the structure and curriculum for 
this class"? Many suggestions or answers to these ques- 
tions have been made or implied during this Institute. 
With no authoritative guidelines available, why not try 
one of Dr. McCarthy's models? Prescription teaching or 
an “engineered classroom" might be worth a try. 

The mistake -- the tragedy -- is to refuse to try. To 
postpone action by waiting until someone proves through 
research that a particular technique is effective with 
multi-handicapped children, is to neglect these children. 

The relationship between the area of education of visu- 
ally impaired children with multiple handicaps and the 
presentations during this Institute is obvious. To label 
this an Institute on the education of visually impaired 
children, or mentally retarded children, or children with 
learning disabilities, is to miss the major theme of the 
three days. No matter what our role is, no matter what 
our specialization is, we have much to learn from each 
other. 

Those among us whose major area of interest is that 
rather nebulous category called "Learning Disabilities" 


may have been less interested in materials and the mechanical 
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adaptation of curriculum than have other areas of special 
education. Emphasis in the area of Learning Disabilities 
has concentrated in developing strategies for teaching 
based on children's behavior, and techniques for modifying 
behavior. Perhaps we all need to rely less on the "hard- 
ware" in teaching multi-handicapped children, and give more 
attention to the human needs of children. Where there is 
need for this "hardware", our understanding of children 
mv leprompteour wise selection and use ofsit. 

To label ourselves heretics, to say that our idols are 
tumbling, is to admit that what we are now offering in 
educational services for multi-handicapped children is not 
working. Now we teachers, administrators, psychologists, 
social workers, etc., must have the courage, the creativity, 
ANCmcnee Noein ty HLO,try to combine, our efforts ‘in arriving 
at new ideas and techniques. 

We have suggested, at this Institute, that all of us 
have a responsibility -- the State Department of Education, 
the teacher preparation programs, the community services, 
and the schools. Every one of us should leave this Institute 
with a deep commitment to our own individual responsibility 
PooeoGrigvagetne best, most appropriate service to each 


multi-handicapped child. 
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Handicapped 

Manhattan Beach City School 
District 

1212 Laurel Avenue 


Manhattan Beach, California 90266 
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Marcia DeZwarte 

Teacher of Visually Handicapped 

Tamalpais Union High School 
District 

Larkspur, California 94939 


Jeanne E. Dodson 

Teacher - Visually Handicapped 

Development Center 

Santa Cruz County Office of 
Education 

504 Monterey Street 

Capitola, California 95010 

James C. Edwards 

Acting Supervisor of Academic 
Instruction 

Camarillo State Hospital 

Pie. Box Ws 

Camarillo, California 93010 

Evelyn Ericson 

Coordinator 

Education of Physically Handicapped 

Orange County Schools Office 

1104 West 8th Street 

Santa Ana, California 92701 

Douglas Evans 

Teacher - Visually Handicapped 
and Multi-Handicapped 

Butte County Schools Annex 

3 County Center Drive 

Oroville. \Californias 95965 

Mark R. Facer 

Director, Specialekducation 

Castro Valley Unified School 
District 

3300 Norbridge Avenue 

Castro Valley, California 94546 

James Fisher 

Resource Teacher of the Blind 

Fresno City Unified School 
DiSeEr ict 

2918 East Princeton 


Fresno, Califonnias 93,703 


Richard E, Fisher 

Youth Director, Braille Institute 
of America, Inc. 7 

741 N. Vermont Avenue 

Los Angeles, California 90029 


Kathleen Fitzsimmons 

Teacher - Visually Handicapped 
San Diego City Schools 
Education Center 

Park Blvd. at El Cajon Blvd. 
San Diego, California 92103 


Steven R. Forness 

Program Development Director 
Neuropsychiatric Institute School 
Mental Retardation Institute 
UCLA Medical Center 

10833 Le Conte Avenue 

Los Angeles, California 90024 


Beverly K. Forsythe 

Teacher 

Wiggin Elementary School 

San Diego City Schools 

4100 Normal Street 

San Diego, California 92103 


Carolyn M. Fowle 

Director of Pupil Personnel Services 
Lodi Unified School District 

815 W. Lockeford Street 

Lodi, California 95240 


Ron Frietas 

Director of Special Education 
Modesto City Schools 

426 Locust 

Modesto, California 95351 


Janet Gannatal: 

Health Consultant 

Orinda Union School District 
8 Altaninda Road 

Orinda, California 94563 


Roberta Ghertner 

Consulting Teacher - Sight, Hearing 
and Speech 

Berkeley Unified School District 

1414 Walnut Street 

Berkeley, California 94709 
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Douglas Giles 
Principal 

Hilltop Drive School 
Chula Vista City School District 
30 Murray Street 

Chula Vista, California 92010 


Ora Gillette 
Counselor 
Bayside Middle School 


San Mateo Unified School District 


2025 Kehoe Avenue 
San Mateo, California 94403 


Helen D, Goodman 
Teacher - Visually Handicapped 


Sequoia Union High School District 


480 James Avenue 
Redwood City, California 94063 


Jean Goodrich 

Special Education Psychologist 
Wintun School 

3149 California Boulevard 
Napa, California 94558 


Sybille Gordon 

Psychologist 

John Tracy Clinic 

806 W. Adams Boulevard 

Los Angeles, California 90007 


Mary Graney 

Oakland Unified School District 
1025 Second Avenue 

Oakland, California 94606 


James Granger 

Coordinator of Special Classes 

El Dorado Union High School 
District 

561 Canal Street 

Placerville, California 95667 


Monic Grater 

Teacher 

Klamath Trinity Unified School 
District 

Hoopa, California 95546 


Ruth Greening 

Resource Teacher 

Visually Handicapped 

4008 Havenhurst Avenue 
Riverside, California 92507 


Milton Grossman 

Director of Special Services and 
District Psychologist 

Sweetwater Union High School District 

1130 Fifth Avenue 

Chula Vista, California 92011 


David Gutierrez 

School Psychiatrist 

South Lake Tahoe School District 
South Lake Tahoe, California 95729 


Sharon Hampton 

Teacher of Visually Impaired 
Santa Rosa City Schools 

211 Ridgeway Avenue 

Santa Rosa, California 95402 


Harold Hargrove 

Teacher of Multiply Handicapped Blind 
Stanislaus County Schools 

Pio O BOL 69 7 

Modesto, California 95354 


Beth Harness 

Variety Club Blind Babies Foundation 
Pre-School Teacher 

8574 E. Hernton 

Clovis, California 93612 


Harold G. Harris 
Coordinator of Special Education 


Santa Clara County Office of Education 


70 W. Hedding Street 
San Jose, California 95110 


Verna Hart 

Coordinator - Deaf-Blind and 
Multiple Handicapped 

George Peabody College 

21st Avenue, S. 

Nashville, Tennessee 37203 


Carolyn Hasley 
802 Font Boulevard - #206A 
San Francisco, California 94132 
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Warren Helms 

Teacher - Visually Handicapped 
Hoover High School 

651 Glenwood Road 

Glendale, California 91202 


Pearl Higinbotham 

School Teacher of Blind and 
Mentally Retarded 

Department of Mental Hygiene 

Sonoma State Hospital 

Sonoma, California 95476 


Voris Hoffman 

Director - Special Education 
Program 

Whittier City School District 

12006 E, Rivera Road 

Santa Fe Springs, California 90670 


Verne R. Holmes 

Principal 

Mentone Elementary School 
Redlands Unified School District 
1320 Crafton Avenue 

Mentone, Calitorita §97 300 


Juanita Holst 

Psychiatric Technician 
Department of Mental Hygiene 
Sonoma State Hospital 
Sonoma, California 95476 


John Horn 

Coordinator of Special Education 
and Psychological Services 

Chula Vista City School District 

84. "ER" J Street 

Chula Vista, ‘California 92012 


Coralie Igo 

Resource Teacher 

Kern High School District 

1200 New Stine Road . 
Bakersfield, California 93309 


Evelyn Jacobsen 

Supervising Teacher 

Child Development Center 

Santa Barbara County Schools 
4400 Cathedral Oaks 

Santa Barbara, California 93105 


Bruce Jamieson 

Director of Special Programs 

Livermore Valley Unified School 
Drstrict 

2247 First Street 

Livermore, California 94550 

Richard Johnson 

Supervisor of Programs for Visually 
Handicapped 

San Diego City Schools 

4100 Normal Street 

boas Diese, .Calliornia 92103 

Willia Johnson 

Teacher of Blind and Partially 
Sighted 

Svalertancisco Unified Sschook District 

135 Van Ness Avenue - Room 18 

san Francisco, California 94102 


Lloyd Jones 

Assistant Superintendent 

Garden Grove Unified School District 
10331 Stanford Avenue 
Garden Grove, California 92640 
Norman Kaplan 

Executive Director 

Foundation for the Junior Blind 
5300 Angeles Vista Boulevard 
Los Angeles, California 90043 


Ernie Kimbal 

Elementary Teacher of Partially 
Seeing 

Phelan School 

7150 Cully Avenue 

Whittier, California 90606 

Jack W. Kirby 

Director 

Administrative Services 

San Rafael City Schools 

PO box 39.0) 

San Rafael, California 94902 

Betsy Knisel 

Resource Teacher for Visually 
Handicapped 

San Mateo Unified School District 

2025 Kehoe Avenue 


San Mateo, California 94403 


Rudolph Kupfer 

Supervisor, Educational Programs 
for the Physically Exceptional 

Marindale School 

850 Del Ganado Road 

San Rafael, California 94903 

Adele M, Lackey 

[tinerant Teacher -. Visually 

Handicapped 

San Mateo County Schools 

590 Hamilton 

Redwood City, California 94062 

Celia Lackiusa 

Supervising Lead Teacher 

Development Center for Handi- 
capped Minors 

Orange County Schools 

2885 West Ball 

Anaheim, California 92804 

Hatey J.) abarson 

Coordinator, Special Education 

Contra Costa County Department 
of Education 

75 Santa Barbara Road 

Pleasan ee Hi lies Cala forniag045 23 

Carl)G.. Lansson 

Coordinator of Special Education 

Calaveras County Schools Office 

Government Center 

San Andreas, California 95249 

Mary Lau 

Oakland Unified School District 

1025 Second Avenue 

Oakland, California 94606 

Frank R, Lawrence 

Coordinator of Speech and Hearing 

Solano County Office of Education 

Fairiveld, Californias 94533 


George Leite 

6 Grandview Place 

Walnut Creek, California 94529 
Merlin Leonhardt 

Principal - Lake Marie School 
10001 Carmenita Avenue 


Whittier, California 90608 


Jack Loye 

Supervisor of Special Programs 

San Lorenzo Unified School District 

15510 Usher Street 

San Lorenzo, California 94580 

Dorothy Lucas 

San Francisco Unified School 
District 

Physically Handicapped Department 

135 Van Ness Avenue - Room 18 

San Francisco, California 94102 


Tom Lundy 

Resource Teacher 

Mt. Diablo Unified School District 
1936 Carlotta Drive 


Concord, California 94520 

Gale Lutz 

Itinerant Teacher of Visually 
Handicapped 


San Diego City Schools 
4100 Normal Street 
San Diego, California 92103 
Constance Mary Lyons 
Itinerant Teacher - Visually 
Handicapped 
Riverside County School District 
82655 Highway 111 
Indio, California 92201 
Ernie McClelland 
Director - Elementary Curriculum 
Fairfield-Suisum Unified School 
DiLStEAcE 
1025 Delaware Street 
Fairfield, California 94533 
Mary Milo McGowan 
Resource Teacher for the 
Visually Handicapped 
Grossmont Union High School District 
P, O. Box 1043 
La Mesa, California 92041 
Robert McMullen 
Resource Teacher 
San Leandro High School 
2200 Bancroft Avenue 


San Leandro, California 94577 


-lll- 


Carol F. McQuilling 

Curriculum Consultant 

Visually Handicapped 

Sequoia Union High School District 

480 James Avenue 

Redwood City, California 94063 

Mae MacLean 

Teacher on Special Assignment 

Blind and Partially Sighted 

Long Beach Unified School District 

255 East 8th Street 

Long Beach, California 90813 

Sheila Mannering 

Development Center for Handi- 
capped Minors 

945 Paseo Grande 

San Lorenzo, California 94580 

Donald Markiewicz 

Teacher 

El Portal del Sol School 

1000 Polhemus Road 

San Mateo, California 94402 

Annabelle Markoff 

375 N. California Avenue 

Palo Alto, California 94306 


Barbara Marschner 

Teacher - Visually Handicapped 

Sylvia Cassell School 

Alum Rock Union Elementary 
School District 

1300 Tallahassee Drive 

San Jose, California 95122 

Fred Marsee 

Development Center for Handi- 
capped Minors 

640 Virginia Street 

El Segundo, California 90245 

Elizabeth Martina 

Teacher of Visually Handicapped 

San Luis Obispo County Schools 

251 Grand Avenue 


San Luis Obispo, California 93401 


Jacklyn Mead 

Director of Special Education 
Sonoma County Schools Office 
2555 Mendocino Avenue 

Santa Rosa, California 95401 


Nick Medina 

Resource Teacher - Blind Program 
Walnut Creek School District 
1847 Newell Avenue 

Walnut Creek, California 94596 


Isa Kae Meksin 

Resource Teacher 

Norwalk-La Mirada Unified School 
District 

10284 Laguna Avenue 

Los Angeles, California 90026 

Marjorie Miller 

Teacher of Visually Handicapped 

Novato Unified School District 

475 Quietwood Drive 

San Rafael, California 94903 


Robert M. Miller 

Psychologist and Director of 
Special Education 

Oxnard, California 93030 

Robert Montgomery 

Teacher - Visually Handicapped 

Shasta County Superintendent of 
Schools 

Courthouse - Room 105 

Redding, California 96001 


Betty Muehl 

Supervising Nurse 

Department of Mental Hygiene 
Sonoma State Hospital 
Sonoma, California 95476 


Daniel H. Muller 

Director of Special Education 
Solano County Office of Education 
Fairfield, California 94533 


Thomas S. Murdoch 

Director, Special Education 
Placer County Office of Education 
B40 BOX, 58 


Newcastle, California 95658 
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Bernice Nelson 
Psychologist 
San Rafael City Schools 
Pom aebOx EIU 
San Rafael, California 94902 
Lucille Nyenyestyan 
Itinerant Teacher for the 
Visually Handicapped 
Santa Barbara City School District 
720 Santa Barbara Street 
Santa Barbara, California 93101 
Wanda Odom 
Department Head 
Office of Psychological Services 
Folsom-Cordova Joint Unified 
School District 
101 Dean Way 
Folsom, California 95630 
Betty Olsen 
Lawton Elementary School 
1570 - 3lst Avenue 
San Francisco, California 94132 
Josephine Oudyn 
Psychologist 
Special Education Department 
Santa Barbara City School District 
720 Santa Barbara Street 
Santa Barbara, California 93101 
Richard Pabst 
Principal - Wiggin School 
San Diego City Schools 
4100 Normal Street 
San Diego, California 92103 
Martha Pamperin 
Teacher - Visually Handicapped 
Yolo County Schools Office 
703 Main Street 
Woodland, California 95695 
Kjersten Parsons 
Head Teacher 
Lowman Development Center for 
Handicapped Minors 
6216 Morse Avenue 


North Hollywood, California 91606 


Robert K, Peck 

Supervisor 

Special Educational Programs 
Campbell Union High School District 
275 E. Campbell Avenue 

Campbell, California 95008 


Helen Peterson 

Coordinator of Special Education 
and Guidance 

Campbell Union School District 

155 North Third Street 

Campbell, California 95008 


Patricia Pinkney 

Resource Teacher of the Visually 
Handicapped 

Daniel Webster School 

425 El Dorado 

Daly City, California 94105 


Lucille O. Potter 
Coordinator 

Visually Handicapped Program 
Azusa Unified School District 
P. O. Box 500 

Azusa, California 91702 


Charlene Priolo 
128 Wellington 
San Carlos, California 94070 


Juanita Ramage 

Oakland Unified School District 
1025 Second Avenue 
Oakland, California 94606 

Paul T. Redden 

Coordinator of Special Education 
Hayward Unified School District 
P., O. Box 5000 

Hayward, California 94544 


Robert F. Reiland 

Director of Special Education 
Mendocino County Schools 
P2108 Box 1269 


Ukiah, California 95482 
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Jean Reilly 

Guidance Consultant 

Pupil Services and Research 
Barstow Unified School District 
551 South "H" Street 

Barstow, California 92311 


Betty Rhoades 

Guidance Consultant - Psychologist 
Alameda Unified School District 
400 Grand Street 

Alameda, California 94501 


Jules R. Ross 

Principal 

Special Education School for 
Multi-Handicapped Blind 
Children 

Foundation for the Junior Blind 

5300 Angeles Vista Boulevard 

Los Angeles, California 90043 


Charles Russell 

Resource Teacher - Visually 
Handicapped 

Del Rey Woods School 

Monterey Peninsula Unified School 
District 

Monterey, California 93940 


Rodger W. Russell 

Elementary Counselor 

Calaveras County Schools Office 
Government Center 

San Andreas, California 95249 


Lou Sarrao 

Teacher of Mentally Retarded 
Fairview State Hospital School 
2501 South Harbor Boulevard 
Costa Mesa, California 92626 


Morton A. Saske 

Coordinator - Physically 
Handicapped 

Riverside County Superintendent 
of Schools 

4015 Lemon Street 

Riverside, California *92501 


Margaret Saunders 

Counselor \ 

Variety Club Blind Babies Foundation 

90 Golden Gate Avenue 

San Francisco, California 94102 

Lois Schmidt 

Coordinator of Visually Exceptional 
and Development Center for 
Handicapped Minors 

Kern County Superintendent of Schools 
Office 

1415 Truxtun Avenue 

Bakersfield, California 93301 

Judy Seiffer 

Supervising Teacher 

Development Center for Handicapped 
Minors 

1007 North E 

dulare, California 93274 

Jeffrey Shapiro 

Research Psychologist 

Langley Porter Institute 

401 Parnassus Avenue 

San Francisco, California 94122 

John Shepard 

Oakland Unified School District 

1025 Second Avenue 

Oakland, California 94606 

Ceclia Shook 

Teacher 

San Francisco Hearing and 
Speech Center 

2340 Clay Street 

San Francisco, California 94115 

Arzava Shutts 

District Psychometrist 

San Luis Obispo Coastal Unified 
School District 

1499 San Luis Drive 

San Luis Obispo, California 93401 

Helen Silva 

Resource Teacher, Stocklmeir School 

Cupertino School District 

572 Dunholme Way 


Sunnyvale, California 94087 
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Laurel W. Simpson 

Director, Special Services 
Placentia Unified School District 
1301 E. Orangethrope Avenue 
Placentia, California 926/70 


Jack Sinclair 

Teacher and Director of 
EMR Program 

Solvang. Elementary School 

PU BOs aS 

solvang,”~California 93463 

Barbara Sirvis 

1425 A - 15th Avenue 

pan Francisco, California, 94103 

Thomas C. Smyth 

Coordinator - Physically 
Handicapped 

Claremont Unified School District 

2080 North Mountain Avenue 

Glaremont, .\California .9V7i1 


Harriet Spindt 

Teacher - Visually Handicapped 

Hale Elementary School 

2550 Paloma Street 

Pasadena, *California= 91197 

Maxine Spruiell 

School Nurse - Portola School 

Livermore Valley Unified 
School District 

2451 Portola Avenue 

Livermore, California 94550 

Wesley V. St. John 

Director, Special Education 

Wintun School 

3149 California Boulevard 

Napa, California 94558 


Margaret Stanford 
Psychologist 

Department of Mental Hygiene 
Sonoma State Hospital 
Sonoma, California 95476 


Paul Starkovich 
Assistant Professor 
Special Education 
California State College 
5151 State College Drive 
Los Angeles, California 90032 
Isabella Steinke 

School Principal 

Department of Mental Hygiene 
Sonoma State Hospital 

Sonoma, California 95476 


Walter Swanson 

Coordinator of Special Education 
Yuba County Superintendent of Schools 
212 - 4th Street 


Marysville, California 95901 
Arleigh Sunder 

Psychologist 

Visalia Unified Schools 

200 South Dollner 

Visalia, California 93277 


Kathleen A. Szatlocky 

Resource Teacher 

Mt. Diablo Unified School 
Districe 

1936 Carlotta Drive 

Concord, California 94520 

Linda Tabor 

San Francisco Unified School 
District 

Physically Handicapped Department 

135 Van Ness Avenue - Room 18 

San Francisco, California 94102 


Barbara Tatum 

Teacher 

San Jose Unified School District 
1605 Park Avenue 

San Jose, California 95114 
Toshi Tekawa 

Supervising Teacher 

California School for the Blind 
3001 Derby Street 


Berkeley, California 94705 
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Mary Thomas 

School Nurse 

Los Gatos Elementary School 
District 

P35 On BOX yo07 

Los Gatos, California 95030 

Martha P, Thurman 

Teacher - Multiple Handicapped 
Blind and Partially Seeing 

San Juan Unified School District 

1234 Drew Street 

Broderick, California 95605 

Mary Timmerman 

3765 Napa Road 

Sonoma, California 95476 

Batya Tomer 

2520 Hatward Drive 

Burlingame, California 94010 

Betty R. Toney 

Social Groupworker 

San Francisco Bay Area Hearing 
Society 

1428 Bush Street 

San Francisco, California 94109 

Philip Tovey 

Guidance Consultant - Psychologist 

Alameda Unified School District 

400 Grand Street 

Alameda, California 94501 

Tom Trevena 

Alameda County Schools 

Orientation and Mobility Specialist 

Hayward, California 94543 


Al Tudyman 

Director, Special Education 
Oakland Unified School District 
1025 Second Avenue 


Oakland, California 94606 
Hazel Turner ; 

5619 Juanita Court 
Ventura, California 93003 


William L. Valentine 

Resource Teacher 

Mt. Diablo Unified School District 
1936 Carlotta Drive 

Concord, California 94520 


Grace Vaznaian 

Chairman, Special Education 
Department 

Porterville High School 

Porterville Union High School 
District 

465 West Olive Avenue 

porterville, California 93257 


Irwin Wapner 


Director of Pupil Personnel Services 


Lompoc Unified School District 
Reese Box) H 
Lompoc, California 93436 


Vernon H, Ward 


Teacher of Mentally Retarded Children 


Porterville State Hospital 
489 Patsy 
POrterVvillenyCaritornia 93257 
Ruth Warfork 

School Psychologist 

Evergreen School District 

3757 Cadwallader Road 
Dave Ose Gal itorntas, 95121 
Tessa Warschaw 

Pasadena City Schools 

Pupil Personnel Services 
351 South Hudson Avenue 
Pasadena, California 91106 


Robert H. Weber 

Director, Pupil Personnel Services 

Orinda Union School District 

8 Altarinda Road 

Orinda, California 94563 

Donald Welch 

Consultant, Special Education, and 
Coordinator, Multi-Handicapped 
Program 

Azusa Unified School District 

Pie Ose BOX) 300 


Azusa, California 91702 
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Connie Westlund 

Psychologist 

Fullerton Elementary Schools 
1401 West Valencia Drive 


Fullerton, California 92633 
Louis L. Wiener 

Teacher Director 

224 W. Winton Avenue 
Hayward, California 94544 


Beverly Wilcox 

Pre-School Counselor 

Variety Club Blind Babies Foundation 

90 Golden Gate 

San Francisco, California 94102 

Wallace Wilson 

Coordinator of Special Education 

Fremont Unified School District 

611 Olive Avenue 

Fremont, California 94538 

Ilah M. Wilstach 

Consultant and Coordinator 

Physically Handicapped Program 

Los Angeles County Superintendent 
of Schools 

155 West Washington Boulevard 

Los Angeles, California 90015 


Helen R. Wittmann 

Pupil Personnel Counselor 

ABC Unified School District 
21815 South Norwalk Boulevard 
Hawaiian Gardens, California 90715 
Benjamin Wolf 

Regional Consultant 

American Foundation for the Blind 
821 Market Street 


San Francisco, California 94103 
Elizabeth Wright 

School Psychologist 

Oakland Public Schools 

1025 Second Avenue 

Oakland, California 94606 


Janice A. Yerton 

Teacher 

Klamath Trinity Unified School 
District 

Hoopa, California 95546 


Don Zeek 

Teacher of Visually Handicapped 

Kern County Superintendent of 
Schools Office 

1415 Truxtun Avenue 

Bakersfield, California 93301 
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